osed MARYLAND STATE DEPARTMENT OF HEALTH 
rit’ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eb LG 


MEDIC. L_ EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


{ 


essary, 
. Page 5 may be 


ie 
\ 


State Department 
hours after death. 


‘2/ Us! RES RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATI b. COUNTY 
2 Da er 2, £ 
c. CITY OR ida corporata limits, wrlfé RURAL end gWa nearest town) 
1 ’ 
AN 


05 Lu DEATH — 2S 
a. COUNTY E 

TOWN (If outsi 
(ato 


Mm lgawmNer MARYLAND 
b. CITY per Foun. (If outsida corporate Iimits, ¢. LENGTH OF STAY IN 1b 
writ RAL end giva nearesttown) 


a 2 = te 
d, NAME DF HDSPITAL DOR INSTITUTION (if not in hospital, give street address) @. IS hee 


and 3 to the funera! 


oe 


4 V T ON A FARM 
rae hae 1405 keel oy 1 th Dr Fe, _|vesC) 4 oR 
Firsi 5 Middle Last 4. ne jonth Day Year 


"Mite ; i 
(ype or print) me himn) Macrae * DEATH ais Be Ot 65 
TED [] NEVER MARRIED [_] DATE OF BIRT! 9. SE i ieee TF UNDER 1 YEAR |IF UNDER 24 HRS. 


wioowen 24~ 


i} f) 
10a. USUAL OCCUPATION {give kind of work done| 10. a OF Pu sialos OR 
during most of online Iife, even If retired) 


£7. ; bh; “a Months | Days se A Min. 
ia Sa E (State or forelgn Lae 12. eoem i WHAT 
Zb lame eS Se ar - 


14, MOTHER’S MAIDEN NAME 


dical Examiner’s Office along with form PM3, 


wi 


, 
Gd dmehe 
15. WAS DEC! oneah Us Li ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ° . 
(Yes, ee (If yes give war or dates of service) | fornia 
lisorhe 569-H8~88uS Alice K, Wells 314 Lado ‘ 
ae OF DEATH [Enter only one ceuse per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS imei BY; i t eae ‘ a L ONSET AND DEATH 
= IMMEDIATE CAUSE (@)_Acute myocardial infarction 
Oo} DUE TO ae “ee #7 
Conditions, If any, which ) Coronary artery heart 


gava rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. 


(c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(0) 


MINER: This certificate should be executed within 24 hours after death. If any del 
MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Page 4 should be forwarded to the Chief Me 


19, HAE AUTOPSY 
ORMED? 
ves no (] 
208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1 of Item 28, ~\; 
PRIMARY ane or bnTRIBUTING oa 
CAUSE DF 
20c, TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stale) 
Hour a. Whila Not While factory, street, office bidg.. 
work O at work 


21. | certify that 1 took charge of the remains describe 


boy, held an Autopsy N- Inspection ips Inquiry [<j and in my opinion 
death resulted ; Natural causes 


, +Suicide [1], Homicide [_], Undetermined manner [_] 


please execute the certificate, writing the word “pending” in pencil in !tem 18. Give Pages 1, 2, 


TO DEPUTY ME 
retained for your files. 
TO FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


director. 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 22, DATE SIGNED 
SIGNATUR [p, ASSISTANT MEDICAL EXAMINER [ ] 
GAL spdmner DST QQ 
XAMINER’: 
RAMe WS DELO EW Abra es$ (Street, city, towh, or county) aA 96S 
“CEMETERY OR CREMATORY 23d. LOCATION (CityAown or county) (State) 


REMOVAL (Specify) 


BURIAL, fect | 23b. DATE THEREOF 


The law requires that the death certificate be executed withi : hours after x 


Page 4 may be retained by the hospital or attending physician, 


—, 


Pages 1 and 


pletely filled in by the funeral 
within 72 hours after dea 


id com, 
love cai 


rbon papers. 


event, 


After this pasrneets has been si 


ENDING PHYSICIAN 


TO HOSPITAL OR ATT! 


should be file 


TO FUNERAL DIRECTOR: 
director, pi 


VR ALS (4) 
15M 4-64 


aa MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we = 
Osage CERTIFICATE OF DEATH Obl¢ 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY”) ef a, STATE? b, COUNTY 
J ; Waray THER. MARYLAND SoG 
b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b || c. CITY ORTOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give neares ae { 60 Va L ‘ 5 - 
2: TAC AL ES _LCma| Aspy 7 ¢ n 4¢7X-3 
d. NAME.OF HOSPITAL OR THSTITUTIORTT not In hospital, give street ot d. STREET ADDRESS (j ~ a Pe ae 


ves] nof 


_ An Auchan 3299 TATIERSON MH 


3. NAME DF A First 7 Middle Last 4 Date Month Day Year 
(Type or print) “ 1 ) he A c I 7a) a G, 7) 5 Ss DEATH 4h “= he 9O5 
5. SEX 6. COLDR rg 7. MARRIED [-] NEVER MARRIED [5q | & DATE OF BIRTH 5. AGE Maes TF UNDER J YEAR|IF UNDER 24HRS. 
ee ay) | Months | Di Hours | Min. 
[Zz LA. WIDOWED [7] pivorcen]| <U- 7 ~ ii I. oo. ee a al as 
ate, EeeaL Ec vortine| ifeceve oreo done 10b. an OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. es vi WHAT 
Botied teacher IC. “PSBLic Schools Kensington, Md. 2G 


13. FATHER’S NAME = 14. MOTHER’S MAIDEN NAME 
Herman L,. Amiss ' Bettie DeVol 


15. WAS DEC EASED EVER INU.S. ARMED FORCES? 17. INFORMANT 1366" National Pres 
5 77-60-88 E a &- 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
| Thomas M. Raysor Win: 
18. CAUSE DF DEATH [Enter only one cause per line for (a), 


no 
} (b), and (c).1 TATERVAL BETWEEN 
PART |, DEATH WA! ED BY: y ; “3s Te ONSET AND DEATH 
a TATMMEDIATE CAUSE wo LeffT he Lp Leg MM ASSILF Lh OMbLS 
35H if DUE TO hee ~ 


Conditions, If any, which ©) ly 7 LY. py Se cawe LEVELS &. 
). 


gave rise to Immediate 


Hyper Ten stg 
cause (a), stating the DUE TO . Ps : 
underlying cause last. © PLO ES OVEM CES / SS 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Rear 
& al Ti = ‘ } ves [) NOX) 
5 Pa ETERS 5 ae at Te 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part Vor.Part tl of Item 18.) : 

© | (IF EITHER, NOTI JEDICAL EXAMINER) —S 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, __— Wile, — NG Wate a ie ET ae — A 


p.m. at work at work | 


19.522, to 194.5; that (I) (we) last 
19.45_, and that death vecurred at/2%2 M, from the causes and pn the date stated above. 


2a. SIGNATUR / ; | 2b. DATE SIGNED 
<Tyva) LY, ma, ARROMDE Sore 3 AE OO) 
72e. “PHYSICIA is a 22d, ADDRESS ; ie Ase 
me) Stewart Cla DDynge Cheul Nase Dp. 

23a. aay CREM 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d7 LOCATION (City, town or county) (State) 
burial | &/5/65 Glenwood Cemetery Washington, D.C. 

2H, FUNERAL DIRECTOR = SAP th St. up REC'D BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 

The 5.4. Hines Company Washington, D.ChoaeAPR 9 196 fborky Judge 
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TO DEPUTY ME 


This certificate should be executed wi 


Dlease execute the certificate, writing the word “pending” in penc 


director. Pa 


bed 


Page 3 should be used as a burlal- 


ge 4 should be forwarded to the 


te 


of Health or its designated agent, prior to burial, cremation, or removal, and in an 


retained for your files. 
TO FUNERAL DIRECTOR: 


Items 15-21-Film 364 MARYLAND STATE DEPARTMENT OF HEALTH 


pigeon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
estes” MEDICAL EXAMINER’S CERTIFICATE OF DEATH SOLS 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a STATEDI strict of Cotnifit. 


1. PLACE OF DEATH 


a. COUNTY 
Montgomery barttann 


be. CERN (if crireeieey ame Iimits, c. LENGTH OF STAY IN 1b j, c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
rept town 
et hesda (rural) 8 days Washington wry 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
U. S. Naval Hospital 6300 32nd Street, N.W. vesL) nobel 
3. NAME OF First i . DATE D: ¥ 
TeteaseD rs! Middle Lest 4 ATE Month ay ear 
(Type or print) Ralph Anderson DEATH April 13 1965 
5. SEX 6. COLOR OR RACE) 7, wARRIED [} NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR IF UNDER 24HRS. 
last birthday) Ppnths bas) Hours | Min. 
Male Caucasian | wows] — ovorceo-]| March 25,1875 0 sy, | 
102. USUAL OCCUPATION (Give Kind of work done | i0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Retired mown Stahlstown, Pennsylvania) U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samual L. Anderson Alice Parke 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT GROCER: V.W 
(Yes, no, er unkown) | (If yes glve war or dates of service) d Street, ~ ioe 
No 221 30 6049 | Mrs. Harry Hoffman, Washington,D.C. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Hi iy St ee 
PART |. DEATH WAS CAUSED BY: = ‘ 3 Ne 
ms WEB SrE comer iw Pehl Aéy Intra cerebral hemorrage SERN 
beg = / x DUE TO A ’ “ b 
Conditions, If any, which w)__Generalized severe arteriosclerosis Years 
gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. was. AUTOPSY 
= : =." a, She 2 
S Bilateral subdural hematoma YES no [] 
= 308. EXTERNAL CAUSE WAS ch 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
or Pal 4 
S| cause OF DEATH. Fell down stairs at home and struck head-due to CVA 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm.) 20%. (City or town) County) State) 
= Hour am. factory, street, office bldg., etc.) 
3 while Not While é 
= 19 at work at work Washington PGs. 


21. | certify that | took charge of the remains described above, held an Autopsy $<], Inspection JX], Inquiry PX], and In my opinion 


death resulted from: Natural causes & ], Accident [], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SeNATUR Sheth ~ io, ASSISTANT MEDICAL EXAMINER [-] 22. DATE SIGRED 
EXAAEA's $ DEPUTY MEOICAL EXAMINER [X] 1h April 
NAME (Type) ohn G. Ball, M.D. Address (Street, clty, town, or county) 1965 = 
238. Aa Su 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
specify’ ee : 
Buria | 4/15/65 Fairview Cemetery Coatsville, Penn. 
24. FUNERAL DIRECTOR 7557 Wisconsin Ves , 


25a. REC'D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 
ofPR 19 1965 pot crrleg ncaa. 


R.A. Pumphrey, Bethesda, Maryland 
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he 
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essary, 
rm PM3. Page 5 may be 


death. 


s 1, 2, and 3 to the funeral 
2 with the State Department 


and in any event within 72 hours after 


” in pencil in Item 18. Gj 


iat Examiners Office afon; 


endin 
Id be used as a burial-transit permit. File pages 1 


MINER: This certificate should be executed within 24 hours after death. If any delay N 
d agent, prior to burial, cremation, or removal, 


ge 4 should be forwarded to the Chief Met 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shou 


Pa; 


please execute the certificate, writing the word “pr 
5 


director. 
of Health or its designate: 


TO DEPUTY 


8 
& 
i 
=- 
aS 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 )q* 
05246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH US619 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY é 4 . ‘ b. COUNTY = 
» A ¥ At goer MARYLAND +S ashe Agron Dic emp 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest_town) 
ae oe ae j Doa- Washingten. U7x.< 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS — e. Pade 
IRiVer: Road, PES af Ames StrestM es) no) - 
3. NAME OF First | Middle Lasi 4. DATE Month Day Year 


timer) Mayrice. Wesley Andrews: bern A Pil FS 1365. 


5. SEX 6. COLOR OR RACE |7. MaRRIED ra] NEVER MARRIED []| & DATE OF BIRTH a AGE i We TF UNDER 1 YEAR |IFUNOER 24HRS. 
aa bs ay) | Months | Da: Hours | Min. 
M. Crt. WIDOWED [7] OIVORCED [_] March / Sw) Ss é yrs. ples, | 
10a, USUAL OCCUPATION (Glve kindof work done | 10b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State pr foreign-couhtry) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY os 
i Et 0 OK LS. LA. 
13. FATHER’S NAME 14. MO 


MadhNE AWDREWS <0? 


a 
CNG en liar 16. SOCIALSECURITYNO. | 17. eG A. MER 7 Fel APL, 
Me es OKA. WLOEWN Avenue AE 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] TAESEERGTIEATAL 
PART |, DEATH WAS CAUSED BY; « =o a - 
o4 IMMEDIATE CAUSE (@) vItir Pile. In forres- Sevare-D-, | 
He 


L ‘ ° 
Conditions, If any, which oh, flead, Neck, ehesk-- Soddery ~. 


gave rise to Immediete 
couse (a), stating the ( DUE TO 


underlying couse lest, (6). 


‘ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8)  |19. WAS AUTOPSY 
S ves fq xo TD) 
= |208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 

& | PRIMARY or CONTRIBUTING C) : * : 

$3] CAUSE OF BEATH. Threw 1. F oot of: Avie ih Aceidenh-. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. Eh hed ae TEN Home tart, 20f. (City or town) (County) (State) 

6 Hour | am. . * ~| While Not While Se eet Ue EN @ *, 

= 20pm, ALT 196.2” |at work} at work te Senac, Meat yemerg Mel 


21. | certify that | took charge of the remains deseribed above, held an Autopsy [A], Inspection |X], Inquiry DX, and in my opinion 
death resulted from: Natural causes [_], Accident ba Suicide [[], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 


Bake AL /- Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGRED 

: OEPUTY MEDICAL EXAMINER [] - A [7¢ — 
EXAMINER'S M-Alith 4, 1965 $ 
NAME (Type) Address (Street, city, town, or county) 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
ura. 


24. FUNERAL DIRECTOR 


WW ER VE 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {State) 
4/9/1965 Arlington Arlington, Virginia 


hy , Cohiga SL 32-Yod 25a. APR 8 19 + REGISTRAR'S SIG TURE 
Uk VAS RT AT ALONE ¢ 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bier 


3S 05147 CERTIFICATE OF DEATH vel) 

253 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

28 Toa TEOMERY ee a, STATE b. TGOME ay 

ba tad b. CJTY OR TOWN (if outside porate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nedfest town) 

Bs 2 rite RURAL and give ‘ee town) z ; 

© 3 Chevy CRASE Yrs jix CHEevy Chase 

gén d. NAME OF HOSPITAL OR ab (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 

2an y F 

eee 5706 WARWICK Pi. ‘S70 WARWICK PI. vesL] nope 

36° a Hs First Middle Last 4. DATE Month Day Year 

@ * 

2 (Type or print) CHARLES mM. AR THOR | DEATH ras vi 20 965° 

8s 5. SEX 6. GOLOR OR RACE | 7, maRRIED |] NEVER MARRIED[]| 8 DATE OF BIRTH [9 AGE ( eae bene mes Gd 
UI 5 

Be MALE | WHITE | mower 5q ——_ vivoncen dueyt 8, 188g) az ee gee | 

ee parte Val CC Rive kindgtwark dane TOb. KIND OF BUSINESS OR TL. BIPAHPLACE (County & & or fusion country) 7 32. CUTIZEN OF WHAT 

-_ }, ev 

gs NTOR PITTSBURGH , PA SA. 

2: 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

BE HUGH WILSON ARMUR WATTS 

eo os DECEASED EYER ui O'S ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

ae , ar or date 

BE | 2/7-36-5067 Mianas, Beli ms. 5706 Wewih 4 

a. = ~ 

=. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] He cat Ba 

= PART |. DEATH WAS CAUSED BY: B 

25 IMMEDIATE CAUSE (a) (ve Kha SFr horses ‘ct YES 

@ 


Yo * 
Conditions, if any, which a « Ar nt. Gon Kees for VES 


= 

& 

‘3 

=e 

ey gave rise to Immediate 

= ee cause (a), stating the DUE TO 

= underlying cause last. © 

at S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. hed ess 
= we 

5 3 Movs YES cl no XM] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) No 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
iS Hour a.m. While Not While factory, street, office bldg., etc.) 
3 at workL_] at work tC] 


21. Tertity that () (te-Hashilg) attended the deogped trom_ Api 19.90 ip sf = Jo, 19. that (1) (we) last 


saw the deceased alive on. and that death occurred aS Pm, from the causes and on the date stated above. 


2a. SIGNATURE, ie DATE SIGNED 
Ob In. Palonn- mo, PAV BE bineoror C1) Pave. CI - 20-65— 
2c, PHYSICIAN'S AVE NW, 


2d. ADDRESS Zi ZT PENNsyYLVAN! 
NAME (TYPE OREN TiO Sie PALMON, ~Ie. nl WASHINGTON D.@. 
232. BURIAL, CREMATION,| 29D. DATE THEREOF 


236. NAME OF CEMETERY OR CREMATORY 
REMOVAL ‘Spectty) 


FUNERAL om ( 


23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within : hours after death. \ 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 
oS 


director, page 3 should be detached for use as 


VR A1S5 (4) 
15M 4-64 


Pde ts. Mette s DATE A 


1”. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
FOR STATE’ } MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ud562) 
HEALTH D PT: ey DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: . STAT b. CDUNTY 
ge oe oN Ge ne £ MARYLAND oe *Mpe Land. Mon fgomeey 
Poe se bd. Arte RURAL ee oneside cor qe Imits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest towny 
25s s : : ms ; - Pad 
go £8 DET HE SIG: DOS \K Chevy CHASE 15" fipeylond. 
Ete) sz 4. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS # 01S RESIDENCE 
9 - } 
pee ge! SwhurhAn- pospital GELY. Willandale kde ves] ro 
se. we ORES First Middle Last 4.” DATE Month = Day Year 
Ses 
Ene =5 (lype or print) FLok EneE N-A. ie | DEATH Abfetd. ‘i wbS- 
<a 3 5. SEX 6. COLOR OR RACE |7, MARRIED [Sy NEVER MARRIED [-] | 8 _DATE OF BIR 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
3 3k F | iL y eet Irthday) | Noy pre] Days | Hours Min. 
282 a WIDOWED J pivorceo]| Jv e/5, L577 ay 2 & 
st ce, 10a, USUAL OCCUPATION (eine Ribu et woe kuare) 10b. KtND OF BUSINESS OR 11. BIRTHPLACE (Staté or foreign country) 12. CITIZEN OF WHAT 
ea S during most pf working life, even If retired) INDUSTRY | Fe gs 
Bo 3 / e set held. obslice Ri —S ' 
2s 3 d, 14. MOTHER'S MAIDEN Ni —— 
Zes LBuethen Hpeds Kt hece YD poe [ty koe 
+= = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. JNFORMANT ddress 
nN, ‘ (Yes, no, or unkown) eee easier a o/ " 
z —_ Nore MW 2b eazy Cl Harry V. Bailey-same 2d_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
7 a . P S ONSET AND DEATH 
Pans otic Colonrry Tosethicency Acute  |Sudden. 


TAC | DUE TO 

Conditions, if any, which () Cardio * V ascvsary Drgease ° Years — 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


be used as a burial-transit permi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


ing the word penal in pencil 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUP 
S ; A, Ay ae a 
O|\Es Di ahetes Adelr fos - ves [] no X74 
= 20x, EXTERNAL CAUSE WAS a 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
es 2 & | cause OF DEATH 
5 = ° . 
é = = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY Home, farm] 20F. (City or town) (County) State) 
es ” 8 Hour a.m, While — Not While factory, street, office bidg., etc.) 
as s (3 m, 19 at work] at work 
=o "oy 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection K), Inquiry be and in my opinion 
Be . ne tae, 
is Ze death resulted from: Natural causes x. Accident ["], Suicide [~], Homicide [~], Undetermined manner [| 
S258 CHIEF MEDICAL EXAMINER [7] 
Lo ACTUAL , 22. DATE SIGNED 
tia SIGNATUR 2 M.p. ASSISTANT MEDICAL EXAMINER [_] AP n;) 
=eeSa DEPUTY MEDICAL EXAMINER x é 2, (ope 
e oss & oh FAME eps) John G, Ball Address (Street, city, town, or county) Bethesda fo 
Sos > 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY DR CREMATDRY 23d. LOGATION (City, town or county) tate) 
ee yh city) ‘s 
eesta SUH Pt 4/15/65 Rockville Cemeter i 
i - ¢ Ary, 
24,,,FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Eyaeaiae thesda, Maryland «mR 19 1965 
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Tfems -18&21-Film 366 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ io 9 
C 


05149 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admjsélon) 
a. COUNTY a. STATE b. COUNTY 


b. CITY OR TOWN (if‘outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dutside corporate Iimits, wrlté Ri and give nearest town) 
write RURAL and give nearest town) 
Takoma Park 13 hours Grederick Lotl~ & 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 
Washington Sanitariun 6 Hospital 1212 Beechwood Drive ves) no fad 
= pe First Middle Last 4 BATE Month Day Year 
ype or print) Chartea Stewart Bainum peatA Arid 12 19 65 


8. OATE OF BIRTH 


9. AGE (In a IFUNOER 1 YEAR |IF UNOER 24 HRS, 
last birthdey) mere Days | Hours Min. 


Sr NOEX 6. COLOR OR RACE | 7, MARRIED [Jq NEVER MARRIEO [} 
mate | white wipoweD [7] DivoRCED {"] May I2. 1885 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR . BIRTHPLACE (Stete or forelgn country) 
during most of working life, even If retired) INDUSTRY hv 
q d, adio Co 


12, CITIZEN OF WHAT 
COUNTRY? 


eT SEE 's 


G4 


AAAI LO rn 
15. WAS OECEASEO O FORCES? 


R INU.S. ARME! 16. SOCIAL SECURITYNO. 17, IHFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) m 
None 269-09-6345 | Hospital Kecorda 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: : ‘ . ONSET AND DEATH 
PART |, OEATH WAS CAUSEO BY: ‘ : 

4 TH MEDIATE CAUSE (a) Myocardial failure due to Arteriosclerotic 
add diets 


Conditions, If any, which heart disease. 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. Faas sa) 
8 ves bg NOC] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
5 PRIMARY [7 or CONTRIBUTING [7 
ui] CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 factory, street, office bidg., etc.) 
8 while oO Not While 
= et work at work | 


4Bpve, held an Autopsy [%], Inspection (24, Inquiry [24, _ and in my oplnion 


Suicide Homicide [[], Undetermined manner [_] 
wy HIEF MEDICAL EXAMINER [_] 
STaNATUR ab: ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ms opypnengine Os 
NAME (lye) Belden R. Address et, city, town, or county) Apri f2, 1965 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 


ee (Specify) Fe) 144 65 | Bort Lincoln C 
24. rey 5 oe 8438" 5. 4 venue 25a. YD BY REG 
la ae Ine. Litves Sp a Seale mAb TO" 


AAG, 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
" BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06150 CERTIFICATE OF DEATH 05623 


fe 


M) 
ez = =i 
g 33 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If insiitution, Residence before admission) 
2g eet 2, ; e. STATE MP b. COUNTY 
§ eae ERY : MARYLAND | a Montgomery 
£ Sy Fy a cy Le TOWN (if outside corporate limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ae tx =o. write 2s sys ive 7h. town) | UV. 
PAs (LVER SPRINGS | 3 DAYUS | koe Kyv/e4eE pee! 4 
£ 2° ‘4. NAME OF maa ‘OR INSTITUTION {if not in hospitel, give street sankey d. STREET ADDRESS o 1S RESIDENCE 
- —aed 7d 
OER Ho1y Ckoss Hosp am a anon ves ET NORE 
3. WADE 01 oF First Middle ve 4 DRTE Month Yeer 


aera JAMES tg. | Binre  k fees 2 WSS 


5B. SEX 6. COLOR QR RACE 7, MARRIED PRP NEVER MARRIED [7] 6 2 AER ‘|9. AGE (in years i UNDER T YEAR| IF UNDER 24 HRS. 


Inst birthday) 
MN wipowep [_] Divorced [_] Ne Ye gon 
TOa, USUAL OCCUPATION (Give kind of work 


Hours Min. 


sf 3 Days 
JOb. KIND OF BUSINESS OR meus aN E (County & Stele, or foreign country) . CITIZ! be. N OF WHAT COUNTRY? 


equirés that the death certificate be executed, 


3 
@ 
3 
ro 
£ 
o 
8 
uv 
2 
5 
5 
= done during mos! of working life, even if retired) 
3 PBX OPERATOR | ELECTRONICS — yy UsA _ 
a |. FATHER’S N. \E | 7h MOTHER'S: IDEN NAME 
a 
ie Ernest L. Baker | —___Uriktrown 
§ 15, Was DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL “SECURITY NO.) 17, INFORMANT Address “ 
2 no, or unkown) | (Ifveggive worordetesofservice) . 
. es wert 14-10-2247 Daisy L. Baker-Wi fe ne above 
mys 18. CAUSE OF DEATH [Enter only one couse SONI ‘{b). end (c) ae eel 6 ) INTERVAL BETWEEN 
ey PART |. DEATH WAS CAUSED BY; may Gio a 
% IMMEDIATE CAUSE (e)_ q ae = 
23 Z : ) 
$26 of ai DUE TO 
ze° Conditions, # eny, which {b) 
S38 Deve rise to immediete cause . 
as {a}, stating the underlying f° OUETO 


cause lost. ke 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


JOT RELATED TO THE TERMINAL DISEA 


NDITION GIVEN IN PA\ 


os 


MEDICAL CERTIFICATION 


208. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (State) 
Ron von, While __ Not While fectory, street, office bldg., ote.) | 
Jet work ["] et work [7] 


(iy (we) last 


causes and on the date slated above. 


k ATTENDING PHYSICIAN: 
be retained by the hospital or alten 


FXECTOR: After this certificate has 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap: 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


x Ane Nbr piecroR [C} Puvs. a } ie 
% aig 2c. PHYSICIAN'S | 22d. ADDRESS — ar é Cmeg > 
Reeas | NAME (Type) Bg nm 3 Gershen 50 W. Edmonston Drive, Rockville, Md 
$28 2 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY ©} < — 
O2058 Biri are” Crnles ‘Chestnut Grove Cem. Herndon, Virginia 
a * Migs i 24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS 2Se, REC'D BY REGISTRAR | 25! ISTRAR,S SIGNATURE 

ieee Robert A. Pumphrey, Bethesda, Maryland oR. 19 1965 Wa 2 ee 


o 


+ oh 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL and give nearest town) 


Bethesda 


Bath 


05151 CERTIFICATE OF DEATH 324 
1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a, COUNTY a, STATE b. COUNTY 


vA 


95 


Montgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


120 Days Hot Sppings 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


completely filled in by the funeral 
love carbon papers. Pages 1 and 


$C)| The Clinical Center, Bethesda 14, Md. No street address yes] no 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED OF 
(ype or print) Kenneth Howard. Baldwin | DEATH April 26 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED{-] | & DATE OF BIRTH 3. AGE (In years [TFUNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) (Months | Days | Hours Min. 
Male White wipoweD [_] bivorceD [7] | 5 Janua. 10 ___yrs. | 


10a. USUAL OCCUPATION (Give Kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


and in any event, within 72 hours after dea 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


ificate be executed within g hours after death. 


ef) Student. Virginia mee 
eeu 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 2o * 
= Be & Howard M. Baldwin Darlene Webb 
s a 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT [ho Medi Agar ass, 
‘s £2 s (Yes, no, or unkown) | (Ifyes give war or dates of service) 4 The Medical Rect#ses 
See No None The Clinical Center, Bethesda 1, Maryland 
22s “= 
a ca i, 8 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 TR SE TAREIUERTTC 
faze PART I. DEATH WAS CAUSED BY. i 
par ss = A INMESIATE GAUSE a) Acute Lymphocytic Leukemia LO Months 
BES 3 
#3 6: 04 3 DUE TO 
Se055 Conditions, If any, which Bronchopneumonia 2 Weeks 
SO 55 (b). 
Su S Se gave rise to Immediate 
ss S27 cause (a), stating the ( DUE TO 
ee Seve underlying cause last. ©. 
EE e: ee & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. Wis Brenner 
oon = 
2 = 233 5 Sei no [] 
ZS 52> & | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Satxvo £] | OR CONTRIBUTING [4 CAUSE OF DEATH 
23822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
no 
= @ 22% z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as rsa r= Hour a.m. factory, street, office bidg., etc.) 
See 8 I. while ret ite 
SePesEs = Aus 19 at work |_| at work 
Se 2e2 21. | certify that @ (this hospital) attended the deceased fro! ecember, 19 to. that 1D (we) last 
= c= 
E= ees saw the deceased alive on_26 April__1965_, and that death occurred at'7 +1 aM from the causes and on the date stated above. 
oe: <Bo= 22a. _ SIGNATURE 22b. DATE SIGNED 
ry ATTENDING MED. 
Seas a is, 4 en mo. PAYS SC) Bingoror () bas. | 27 April ba 
Ees ae 22c. RAE THED j 22d. ADDRESS The Clinical Center, Nationa 
— '¢ [) . 
5 gs } yp Bennett Humphrey, MD Institutes of Health, Bethesda 14, Md. 
=z2erpes |. LOCATION (City, town or county) (State) 
ot 605 
ever’ , GS 


VR A15 (4) 
15M 4-64 


23a, wae all Y p> Ye. Mae ie OF oe SA 
Ry 25a. HAY 


STR: 65 REGISTRAR’S SIGNATURE 
{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


fires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


remove carbon papers. Pages 1 an 


n and completely filled in by the funeral 
in any event, within 72 hours after 


6 


it permit. The 


ficate has been ae by the attending 
-transil 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use 2s the buria 


TO FUNERAL DIRECTOR: After this certi 


‘VR A15 (4) 
15M 4-64 


9g 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
i183" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pees 
Dp) 


CERTIFICATE OF DEATH 


i Hace fa DEATH 2. USUAl ENCE bo lived, u institution: pene Pa admisslon 
a, STATE s bi BOUNTY auphin 
S*18NT GOMER MARYLAND Zyere) AVL LA beaut. 9 Ley 
b. CITY OR TOWN (If outside corporate Ifmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN'(If outside corporate limits, write RURAL/and lve néarest to / 
write RURAL and glve neares' pr : rrisburg 3 
SRVER SPRIVG Aeran 1 YRS: 4 
¢ HE NAME GHASE. Sie (lf oe! In hear give street address) || d. STREET ADDRESS @ ame 
\ Sip ON VALESCEWT CEE . 
aa ~Wwes7— De of aed 3 Slavin StAWGl| 2715 Ne 4th St. ves] 


3. NAME First Middle Last |" DATE Month Day 1 sof 


oe 1Ly F.__ BARR | saw AR 3196-5 
Al 


5, SEX &. COLOR OR RACE J 7, jwaRRiED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. me ee ener aveA ir UNDE 
fonths s | Hours in. 
z= ae wipoweD [RI DivoRcED [_] Sigal SPS SEFC yrs. | ki | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or La country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY pe wv. COUNTRY? 
METI ER. PrHUANW/ A i S.A 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
MORDECA! SHAPIRO | RecHA WESSA 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address t? iy) Toes Af" €: 
(Yes, no, or unkgwn) Cifyes give war or dates of service) Pa Pa uy be 
are . | KELEV LEVIN (DANGHER) e aon 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ie 
PART I. DEATH WAS. D BY: 
IMMEDIATE CAUSE (o) CEREBRAL VASCULAR AKSIpEar~ _ PALA A TES 


Gan) DUE To : ey. 
Conditions, if any, which | ARTERIOSCLER TE CARDIOVASCRLAR DISEASE YEARS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
SOULTIPLE Skins ACSERS Due TO Pron CIRCULAT W 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 


PERFORMEQ? 
yes {[] NO 


20f. (City or town) (County) (State) 


20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. 19 at work} at work 

21. | certify that (I) 4thie-heepitel-attended the — from 1982 toAPAte 3, 19 6.5, that (I) (we) last 
saw the deceased alive on ACA“ 2 __19£5 _, and that death occurred at&_ _M, from the causes and on the date stated above. 


22a. SIGNATURE = 22b. DATE SIGNED 
ATTENDIN MED. STAFF i 
AQ. (Peon D220 — io. ° Be Ba_Biesron C1 Pays. APRIL 3796S” 
2c. PHYSICIAN’S Oe ADDRESS Ho SPRING Se age 
NAME (Type) Ne 
Bove - Sere ce? SiQveR _SPRWE DP. 
23a. BURIAL, rea | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Schon ere | 4/4 6S Keser Dspae.. CEA AMAR RISBURG- PA. 


ae balan Co, Lo Goad TO POP 


% 


hin 24 hours after 
led in by the funeral 


apers. Pages 1 and 2 shoyld——. 


72 hours after death. 


e 


-omplete! 


=f 


ician and 


: The law requires that the death certificate be executed, 


ital or attending physician, 
RECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


2 ATTENDING PHYSICIAN: 
be retained by the hospi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL 


TO HOSPITA) 
death, Page 


VR AtS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! Ose ee 
ty 


53 CERTIFICATE OF DEATH 


1. PLACE OF DEATH : — 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
ee a e. aE b. COUNTY 
MeNTAGMER MARYLAND LAND Marre 6 ory RY 
b. CITY OR TOWN lif outside at limits, ¢. LENGTH OF STAY IN Ib e. ana OR +o (if outside gorporete limits, write RURAL en give nearest town 


S LVER See w 
d. STREET ADDRESS 


td 


write RURAL end gi earest town) 
. 
SAvER ret = _* aes 
d, NAME OF HOSPITAL O| ISTITUTION bf not in hospitel, giv a. 1S RESIDENCE 


‘ ‘ ON A FARM? 

Flat Cross Vosecrat |LOSS YoaEst Q\ ew Ka ves [] NORK 

3. Bacal asl First Middle Last 4. ae Month Day Y ay 
{Type or print) tay ELVIN Murrey _ “Baer oN DEATH H 1S 0 Ose 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR 


Months Deys 


8. DATE OF BIRTH 9. AGE (In yoo 
7, MARRIED [ix] NEVER MARRIED [_] / 90 i oa bids 


WIDOWED O DivorceD [_] a= al 54» 
12, CITIZEN OF WHAT COUNTRY? 


10. KIND OF meee meat ay cay HPLACE (County & Siete, or foreign country). 
SSSARErY hang si gee U.S A 


14. MOTHER'S satin ae a — ie 


Myrtle Slayman_ 


IF UNDER 24 HRS. 
Hours | Min. 


\ Shite 
i work 
retirad) 


13. FATHER’S NAME 


Charles Barton 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? firs be ts Add 
ITs Rerttnie olf Fos va ster at Unlec fearsice) : Sues 9o "Glen Road 


ne les. Rita M, Barton pring, Maryland ms 


18. CAUSE OF D! "TEnter only one cause per line for (e), (b), end NTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: CHE Ape 
IMMEDIATE CAUSE [e)_ —) ie 
ry 
Y oo] DUE TO = 
Conditions, if any, which (b) a | b7 Ley 
« é . 


gave rise to immediete ceuse 
{e), steting the underlying DUE TO 
cause lest, (eo 


16. SOCIAL SECURITY NO. 


Zz PART ll. OTHER SIGNIFICAN IONS C NTRIBUTING LoAPEATH BUT NOT RELATED TO THE TERMINAL DISEASEACONDITION GIVEN IN PART Hle)| 19. WAS AUTOR 

5 yes [] NO RQ 
& | 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) : en ted 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [CF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. (City or town) ~ (County) (Stete) 
a Hour @.m. 

ist 

= 


While __Not While | factory, street, office bldg., ete.) 


19 ‘ot work [_] ef work 


a. I certify that (I) ¢ 
saw the deceased alive on.. 


ATTENDING STAFF 


f. ! f eI 
a Mrgl-D < MDL fi sa bieecroR Re C) pays. 1) 
onn 9, Curry, MM, D, 10620 Georgia Avenue, Situer Spring. 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION tas, town or county) 
Hpeid 20, 1 sf Fort Lincoln Cemetery Prince Georges, Maryland 


RAL bis eh URE Sls oon sar prope 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
emp} Aluer ete ATAPR 2.2.49 : (lia, 


23a. BURIAL, CREMATION, 
hal. (Specify) 


Saal 


FOR STAT, 
HEALTH D 
SES §s5 

3 2a 
gz gs 

Ze BS 

ons 

2 se 

me 8S 

2, 22 

G9 Lay 

j= SN 
we £2 
ss 


; 


rd “pending” in pencil in !tem 18, Give Pa 
f Medical Examiner's Office along with 


ie’ 


MINER: This certificate should be executed within 24 hours after death. If any dela 
prior to burial, cremation, or removal, .and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


= 
£5 
2 
2 
£5 
2 
me 
Ec 
25 
Es 
52 55 
£s & 
3. = 
@ 
eo 3 
ts 8 
ong . & 
225% 
Ln 2s 
Soe aU 
awa 
L2eose= 
Sos = 
zoos {so 
eS oe 
E°. gee 
reLfeys 
wi 8 Oy > 
eeffrr 
easltos 
= 
VR AISME (5) 
5M Ys 


land 2 


Se2l=Film 360 wee ee me 
Trems 1°%21-Film 59° sAR¥EAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QSG27 


2. USUAL RESIDENC! here deceased lived, if institution: Residence before adm! 
a, STATE OUNTY 

rporate limits, 

tt ‘ 


Grrite RURAL ang Gi ecace c. LENGTH OF STAY IN 1b |) c. y 7 OR Ata (if outside corporate [imits, write RURAL and give 


wn) + 
ba Wy Alf the- (Ge Y= 
OR INSTITUTION (iF not in hospital, give street address) || d’ STREET ADDRESS 6. ee 
’ ? 
Sala — 37h Qvre . ves) noK] 


Last 4. DATE Month Day Year 


le ld | DEATH aes /@ 965° 


(Type or print) k La, 
SEX . 5 . . 
6. COLOR AR RACE] 7, MARRIED FE] EVER MARRIED [_] ATE OF BIRTH Seana a al TEAR tes |i 


4. 
na le Uh i Fe_|_wioowen 5" pivorcen —-2-7-30 yrs. 
10a. USUAL’ IPATION (Give kind of work done | 10b. Mapeeeee ee OR 11, BIRTHPLACE (State or forelgn country) 


during most of working life, even If retired) | A 
Plumber 's Helper Mooresville, N.Car. 


MARYLAND 


é. 


3. NAME OF First 
DECEASED 


5. 


12. CITIZEN OF WHAT 
COUNTRY?, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Vander G. Benfield Mary Roberts 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
244-38-976] Mrs. Ploy M. Benfield (above Address 
(wite) 


INTERVAL BETWEEN 
ONSET ANO OEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Yes 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


7 
PART |. DEATH WAS CAUSED BY: A : 

y 2 IMMEDIATE CAUSE Acute coronary occlusion 

> ol D + * 
Conditiens, tlbay,. which ver? Coronary artery heart disease 
gave rise to Immediate 2 
cause (8), stating the ( SUE TO 
underlying cause last. (c). 


PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(e) 


rs 


19, WAS AUTOPSY 
PERFORMED? 


tathaany 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1) of Item 18. 
CAUSE OF 
20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 


ERNAL CAUSE WA‘ 
or CONTRIBUTING () 
ATH. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Not White g factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


Aull 19 at work at work 
21. | certify that | took charge of the remains desgriked above, held an Autopsy Inspection ><], Inquiry Sr and in my ppinion 
death resulted ident [], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
UNS he, p, ASSISTANT MEDICAL EXAMINER [_] Oe Ea 
UTY AED! MINER 
» laws Bevoey 2 WegP Md. ULE oe Xo, Gok We (US 
23a. BURT | 23b. DATE THEREOF 23¢. NAME/OF CEMETERY OR CREMATORY 23d. Sash (City; town or county) (State) 
Ree ve Salisbury, N.Car. E 

24. FUNERAL DIRECTOR 47037] 2 ts ~ ADORESS 4 ¢; pai pier 258. REC'D BY REGISTRAR] 25h. REGISTRGR’S GNATURE 

Funeral Home thes Marylan oPR 19 1965 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
paeion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mn oR 
05155 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()S628 


HEALTH DEP 1. PLAGE OF DEATH 7 AL (Were Pecehsed lived, IF institution: al before admission) 


a, STATE b. COUNTY 

eto hee Morte MARYLAND MARY Laat Mon 

Ess ss b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporete limits, write RURAL and Ze nearest to) = 

ges Es a= fo RURAL and give nearest town) / yh i 49 e 

ef 5° ETHESD ri Le fey eho 

@: 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS 6. Pe ae 
2 ©, : 
we 2674 + agg yeestbena Hoss} ta/ ete Zilane ST |\wUw 
= 3. NAME Nears First Middle Last 4. PATE Month Day Year 
(ype or print) nne tem Sop wi wOS 
5. SEX 6. COLOR OR RACE 


7. MARRIED [-7-WEVER MARRIED [~] 
i hor ; int | DIVORCED [-] 


ane USUAL OCCUPATION (Give kind Te done 
dyring most of working life, even If retired) 


a a m BIRTH 9. AGE ii yeers 
— 2 = 


ii 'D OF BUSINESS. Reg fs ove (Stdte or foréign country) 2s Rg WHAT 
ee JavetTe i 
ba a a US 


MOTHER’! LTE Sine 


EL MM. ' 
=. “come eats ARMED FORCES I Pe 17, nile? EM & t £ “ 


(Yes, no, or unkown) | (If yes give wartr dates of service) 3)2,/P-0 Bennett, ae white field, Dearborn 


Récords’ Michi gan_ 
18.) CAUSE OF DEATH [Enter only one couse nel one (a}, (D), and (c).J _) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: e coronary insufficiency ONSET AND DEATH 
yp. 4 MMEDIATE CAUSE (a). 
o;s 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months ST Hours | Min. 


long with form 


Mf a7 THER'S NAME 


id in any event with 


24 hours after death. If any dela 


ncil in Item 18. Give Pages 1, 2, and 


I-transit permit. File pages 1 and 2 w! 
‘ion, or removal, an 


S DUE TO 3 A 
ae iGtditions W'eay whiten coronary arteriosclerosis years 
55 geve rise to Immediete 
25 couse (a), stating the ~ DUE TO 
baee underlying cause last. (6). ee Se 
8 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(6) |19. ian 5 AUTOR SY 
2 ecg |6 YES no) 
2 © 1 20a. EXTERNAL CAUSE WA‘ SCRIBE HOW INJURY OCCURRED. (Enter nuture of Infury In Part | or Par of Item 18, 
= & PRIMARY [} or CONTRIBUTING () 
= © | CAUSE OF DEATH. 
2 g 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20%. (City or town) (Count; (State) 
£ Hour a.m. factory, street, office bidg., etc.) 
- 6 While -— Not While 
3, : In, 19 at workL_] at work [J 


Page 4 should be forwarded to the Chief Medical Examiner's Office al 


lease execute the certificate, writing the word “pending” in pe 


of Health or its designated agent, prior to burial, 


10 DEPUTY ve Deore This certificate should be executed withi 


a 21. | certify that | took charge of the remains described above, held an Autopsy }], Inspection |}, _ Inquiry and In my opinion 
es & death resulted from: Natural causes 1X], Accident [], Suicide {~], Homicide (], Saat manner {_] 
eo CHIEF MEDICAL EXAMINER 
a SoNATURE = Den A: 3k M.p, ASSISTANT MEDICAL EXAMINER [—] Vahl 2.2 - moe sree 
‘32s 2.| |pawmrs “ John G. Ball Peete ein) OT a Ee en. 
Seow a NAME (Type) Address (Street, city, town, or Ss ’ 
es = 23a. Heat CREMATION,] 23b. OATE Su) eee ae 23d. LOCA a) (City, town or county) ad (State) 
sSiss  [puteetiteenbit 4/26/65 Codie Le Rat Gand chigan 
24. FUNERAL DIRECTOR ‘Al te BY AR Sb/ REGYSTRAR'S SIGNATYRE 
VR AISME (5) Robert A. Pumphrey, Bethesda, Waryland yp wf 
5M L/S Ope 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. A 
2 Vi |_.05156 CERTIFICATE OF DEATH 08625 _ 
© 52 | 1. Pact oF pearn 2, USUAL RESIDENCE (Where doceasad lived, I inshitulion: Residence before edmission) 
5 Be MONTGOMERY warann || “S“ MARYLAND °°" {ouncomery/ 
a . 5 8 b. CITY OR TOWN (if out: orporata limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
Suge wig UBL end give genes poy : 
a 3 ge SILVE DOA SILVER SPRING / 
= a iy a l « NCE 
£ eft 6 d. NAME OF HOSPITAL eagee not in hospital, giva street address) a. STREET ADDRESS Ff 304 1S RESIDENCE 
2 suk 7 HOLY CROS N Ss LVER SPRING _9314 PINEY BRANCH ROAD ves [) Holy 
2 3. NAME OF First Middle a my | 4 DATE Mosth ‘Dey Veer => 
3 DECEASED 
{Type or print) HARRIS WILLIAM BENSON DEATH 132 1965 
2 5. SEX &. COLOR OR sins 7. MARRIED [X] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. coer ae Fas Ic 
MALE WHITE | woowe[] _ pivorcd[]| OCTOBER 29,19204¢ | | 


We. USUAL OCCUPATION (Give kind of aga }Qb. KIND if BUSINESS en INDUSTRY | 11, BIRTHPLACE ican & State, or ith = 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired] 
Vv! 

General Manager, st Staten Jaland,New York U.S. A. = 


13. FATHER’S NAME 14, + ote MAIDEN NAME 
Ruth Stanton 


Jaa ibelte Benson rhe bad Re Benson, 9314 Rist Brgnch Road 


Wite 


Thomas Benson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


Yes Wwid |p p4-07-4956 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH |Enier only one cause per line for (a), (b), end (e)-] INTERVAL arti Le 


SET AND DEATH 
PART I, DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE pape: Aram oA Wr aS doy +— 


: ‘f/f DUE TO 
Conditions, if eny, which ao \3 ¥ Ss 
gave rise to immedieta my a DUE TO Orrephany > 4 


{a), steting the u lyin, 
couse lest. 


fe) I 


f Health prior, to burial, cremation, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


¢ 
8 
3 
S 
2 
a 
a 
£ 
ua 
2 
a3 
wo 
6 
a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ils) TO THE TERMINAL DISEASE CONDITION GIVEN iN PART fa) W. was 5 AUTOPSY 
A Fe cab. tab Ta aia 
8 3 Gon Awa, ee Nes jah ke a 
= ]20e. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJUR' CURRED, fi Part | or Pert Il of it 18. 
2 & | op CONTRIBUTING [] CAUSE OF DEATH ii fe adie rege NC ager ee tern 
~ OG (IF EITHER, NOTIFY MEDICAL EXAMINER} — 
Ee) = —" 
oe] z 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | i 20F. (City or town) (County) (Stete} 
2 a Hour e.m, While Not While factory, street, office bldg., etc. " as 
§ IN 2 a i, ot work [] at work —_ 
o ® 
s a 21, I certify that (I) (this-hespital) attended the deceased from. Rss 3S6 to. AQe oy 19. that (1D) ere} last 
> s 9.4% and that death occurred oA AM, from the causes amy on the date stated above. 
is *5 3 22b, DATE 
ayepee- ATTENDING SIGNED 
6 = ~ mo. | PHYS. = Ie] DIRECTOR Oo mas. Je O Apsil 13,19 a 
BRaS 2c. HSI ANS: F 
NAME {Type Washi 
in ae 
2pe8 eles -,_Washington_ 
gh ge 
uv £ 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and 


230, SURIAL, CREMATION, | 23b. DATE THEREOF ul NAME OF CEMETERY OR CREMATORY LOCATION wipes town or county} {Stete} 


REMOVAL (Specify) fs 2, Natioaal Com rlington, Di 


meottn hve — 250. Rt STRAY SIGNAT! 


RAL me oe RI 
- a “o ious, Ine, Situ Me spring, Maryland one R ts Thee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The faw requires that the death certificate be executed within = hours after death. 


DN 
(E< 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
LitiSely OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NS63 


B 
ov 1 i = 
eso a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
esc a. COUNTY a. we”. 7, b. re 7) 
Zoe MARYLAND 
Sos 5; (If outside-<érporate limits, LENGTH OF STAY IN ib || c. ." OR TOWN yy: outslie corporate a eae write Le di aso oh 
Bee write RURAL give nearest town) ad 
Big od. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give streat atidress) a STREET Lfusi Zhe 6. 1S RESIDENCE 
= a™ ) 
eB 0/ Len ttn) Hospital | fa ves] WOR 
ER Lee Pe First Middle Last 4, Pad Month Day Yeer 

a Cp ot print” & aay 7 | __ DEATH , Sf Ween 
Soe 5. SEX 6. COLOR OR RAGE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in Fears [IFUNDER 1 YEAR|IFUNDER 24HRS. 
a, Whee Yd] oO F, fast Dit day) | Months | Days | Hours | Min. 
BES wipoweo [J DIVORCED [_] YY 5 “7 yrs. 
oes 10a, USUAL OCCUPATION (Give Kind of work done 0b. KIND OF BUSINESS OR f (CE (Cou orforeiyn country) | 12. CITIZEN OF WHAT 
S25 during most Kl sINDPSTB CDUNTRY?- 
285 

cS 7 

so 

Ze ree 

Re Tp. WAS DECEASED EVERINU,S. ARUEDFDRCES? 16. SDCI ; RMANT 

25 io pee 2] 16-8 IAL SECURITYND. | 17. INFORMAN 11804 PES n Koad 

ag ~12~1638 |Grace L, Bianco Silver Spring, Maryland 

7a 2 . CAUSE DF DEATH [Enter onty one cause per line for (a), (b), and {c).J SER. 

2 PART |. DEATH WAS CAUSED BY: 

85 6 of, 9 MEDIATE CAUSE ( kena Fup Col: ke, ee Aa 

eS. Nl 

= DUE TO 
Conditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. ©. 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) roe ee AUTOPSY 


Comes tee Arad han. Leet ; Lafliegeeh tafe 1 NOT 


YES no] 
20a. ACCIDEN Was UNDERLYING on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of nesta In Part I or Part II of Item 18.) 
OR CDNTRIBUTING [} CAUSE 01 TH 
(IF EITHER, NOTH JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. While oO Not walle factory, street, office bidg., etc.) 


p.m, 19 at work at work 1 

21. | certify that (I) (this hospital) attended the a fro 19st , toe eee Brera ) , that (1) (ve) last 

saw the deceased alive on_X “-@ __19.4/ _, and that death occurred at¢”.M, from the causes and on the date stated above. 
22b. DATE Sa 


2a. SIGNATURE (Boon | 
“Meg Zt ttI > Mo. cad biécror C] pave C1) va tf 


22c, PHYSICIAN'S 22d. ADI 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 
shoutd be filed with the State Dept. of Health prior to bi 


} NAME (Type) G. SHERER £00 fasl Na PSE. eee Af 
2a. oa 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. roa (City, town or county) (State) 
; Apai. 21,1965 Ax 1 Nationad ae A. don, Wirginia 
24, Miesssmeepe PS ANS 8 ris Borgia Ave 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bata lakiier &, Pimphréy, Inc. Silver fay Mary ATEAPR 2 2 phorlig Neotg te 


N 


\ 
= 


The law requires that the death certificate be executed within ’ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 a 


within 72 hours after ddat! 


ce 


tely filled in by the fune 


bon papers. 


hen please remo 


-transit permit. 
I, cremation, or removal, and in any event, 


As 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


should be file 
4 
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2 
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= 
a5 
s 
s 
oe 
ct 
s 
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2 
= 
e 
o 
eS 
o 
for] 
= 
r= 
= 
= 
im 
a 
= 
= 
= 
o 
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TO HOSPITAL “ ATTENDING PHYSICIAN: 


N 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, usa 


05158 CERTIFICATE OF DEATH 0S6s1 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased et If institution: Residence before admission) 
a. COUNTY i INE OUNTY 
Montgomery MARYLANO Maryland ince Georges 
b. CITY OR TOWN (if outside cor) iprrate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) oe . 
Bethesda 46 days Clinton ali 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. Gan sii 
The Clinical Center 9704 Hale Drive yes] no 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED : OF é 
(Type or print) Donald Alan Biliman DEATH April 2) eee 
5. SEX 6. COLOR OR RACE | 7, maRRiEDI-} N 1E0 8. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS, 
‘ (7) Never maRRIEOR, last birthday) (Months Days | Hours | Min. 
Male White wiooweo ["] oworceo[]|Decenber 11, 1! T__yrs. 
10a. USUAL OCCUPATION che kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Student None Washington, D. C. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Clyde Billman Rosie Bille 


15. WAS OEC EASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) |(Ifyes give war or dates of servic 


16. ~ aeghal INFORMANT he Medical Recosaress 


No None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: stoniti INSET AND OEATH 
IMMEOIATE CAUSE (a) SeCal peritonitis ays 
Aol. 3 QUE To . 
Conditions, If any, which Necrosis and perforation descending colon 5 Days 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. ©. i i 


& | PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1a) 19. WAS AUTOPSY 
i a 
S yest} Not] 
= | 20a, ACCIOENT WAS UNOERLYING 20D, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not white factory, street, office bldg., etc.) 
a 
= p.m. 1s: at work] at work oO 
21. | certify that 20 (this hospital) attended the deceased from_March 6 _, 19.65, to_Anril 21, 19.65, that Xik(we) last 
saw the deceased alive on_April 21 1965 _, and that death occurred a :HOu, from the causes and on the date stated above. 
22a, SIGNATURE 22. OATE SIGNED 
ATTENDING MED. 
beac Lh hoe WO” M.D. i ausrer De) Pas. LI April 21, 1965. 
2c. PHYSICIAN'S ae aborEss The Clinical Vventer National 
NAME (ype) S. GERALD SANDLER, M.D. | y 
23a. SURE CETL ON Meda 230. OATE THEREOF ie m4 den ay METERY OR rae 23d. LOCATION ated town or sounty) (State) 
REMOVAL (Spi 


om, 4, "S SIGNATURE 
NV gh er Fe / Ep, ahaa 1 Mhegla Ta REC’O BY mo E fe, 


Loate APR 2 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05159. CERTIFICATE OF DEATH () S 632 


5 82 
s £3 a 
= 33 2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence before edmission) 
ee 2 Coney @. STATE b. COUNTY 
§ eng Montgomery ata ceeter! 5 Maryland = Montgomery 
= 32 8 b. CITY OR TOWN [if outside corporate limits, ‘c. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
+ OOD Manors end give nearest town) ‘ ReCkviEt . 
N Jem sy x ockville 
3 x “a is. 
£ 3 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress} d. STREET ADDRESS 6. 1S RESIDENCE 
8 7a) Belmont Nursing Home. : 13410 Oriental Street ves [] no 
ira = ~ at eS See TE a= ae 5 
3 s ae 3 [Paes Last 4. DATE Month Day Yeer 
Sian 4 i 
3 fa. (Type or print) John Peter Blaser peat April 13, 19 65 
Sex J: oe = ee eee eee 
= 23s 5. SEX 4. COLOR OR RACE)7, mARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. ASE tn veer EUNDER 1 YEAR| IF UNDER 24 HRS. 
2 agate Hi Min. 
a8 Male W wioowtoX] oivorcto[] Sept. 14, 1888 76 yn. ieee” 2 
8 & pe gee OCCUPATION (Give kind of othe, TOb. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) : 42. CITIZEN OF WHAT COUNTRY? 
= ine ag ik aaa Milkman New York Cit | U.S.A, 
5 = y 
vs "4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 1 
3 2 Herman Blaser Anna ? 
2 8 aé ie WAS DECEASED Bie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT r Address 
= or dat 
ca 5 “he Parewah Uae eves Se seve) | Osa O9 =e Oar. “aS . gear ine as. (Daughter) same item #2 
a . 3 
= :£265 38. CAUSE OF DEATH [Enter only one cause per lig Aspe {b}, end (e).1 . INTERVAL BETWEEN 
sae5 PART I. DEATH WAS CAUSED BY: } ge (Sal 
sep ee IMMEDIATE CAUSE [2] Saar Ma AK Bia bie q = 
= . 
26539 +f X DUE TO 
oO og 
22 one Conditions, if any, which 
25525 (b) = — ——— ee 
oes Bb gave rise to immediate cause - "Te & =. 
#23 Bo (e), steting the underlying BUE TO 
see es ase lest @ 
mai 2 a3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTORSY 
st ee —— ERFORMED? 
Vos Ka YES NO 
Bees NS —_ = = stir 
is 825 © 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
Trond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
REEDS G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
cy es as > 
OFs22 § | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20%. (City or town] (County) (Stete) 
Sot yg 
aR< 85 aL Hour a.m. While __Not wiles factory, street, office bidg., etc.) | 
Be ae 2 ir. 1” et work [ ] et work 
= a 
HEORR . | certify that (I) (this se Hendbd the decea: = from... UY... ied, that (1) (we) last 
mouse saw the deceased alive on. Ve = Gi that death oc on the dale stated aboye, 
ct) 22a. SIGNATURE ue: - 
@: 2 Gt ATTENDING STAFF 5] 
Z Apes 4 et ‘ L - mp. | PHYS. _Sitteron La PHYs. [_] ok 
a a3 2s Te. LWSRISS 22d. ADDRES: 
a8 NAME 
ac g 2e | ‘e! Donald Nelson 10620 Georgia Ave,, Silver Spring, “Md. 
: o = = 
OxPte 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stat 
meh 8 ( 
tons BUYPHT Pah | 4/17/65 Woodlawn Bronx, New York 
° 2 os 2 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE APRESS p 25a, REC R f 
‘cared Pi Ap 
1 
15M 7/61 Tyson Wheeler Funeral Home Rockville, PR yp hl ! 


_ 
Pag and 


ny event, within 72 hourg 


nd completely filled in by the funeral 
ove carbon papers. 


law requires that the death certificate be-executed within hours after death. » 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the br 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S633. 
1. Lire hy eras 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
i a. STATE b. COUNTY a 
I Saal ae MARYLAND Marvlaud Mon tg em ek 
b. CITY OR TOWN (if outside corpofate limits, give nearest town) 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if dutside corporate limits, write RURAL an 
write RURAL and give nearest town) . 


SAuer Som x Rock use i 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET AOORESS 8. ON Cae 


Holy Ceoss Hos arral TLD - Owe § Sfeze7s ves) no Bt 

3. NAME OF FE Middle last] & DATE Month Day Year 
(Type or print) Mar 7 Alea < Be fer kL | OEATH " ZZ 19G5e 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED ; DATE OF BIRTH (GE (In Wears |(F UNDER 1 YEARIF UNDER 24HRS. 


9. AGE 
Femolé. Whife wiooweo [] Divorceo 7] dre So ee a | Ho | o> 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Scar ae OR ‘11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) E TRY? 
evTGomeey Co. md. ash 


13. FATHER’S a 14, MOTHER'S MATOEN NAME 
Ro ERT Treg hen letk @ lay dame site ta cs \ 


a: WAS Oda me IN va EO is ne ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, No, own yes give war or dates of service: a ay 
AS | Meyhaev — 5 vO to 4— 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and ().] TWEE AN RECEEE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) C7 pafee~ 


7X f 
bia DUE TO 
Conditions, {f any, which CAM tan 
7 


gave rise to Immediate y) 


cause (a), stating the DUE TO , 
underlying cause last. (c). ral ALM HE 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TOTHE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) {19. ge AUTOPSY 


=z 

= ERFORMEO? 
Ly ves] No[] 
z 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF OEATH 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. at workL_]_at work [_] , Sia 


é , és, tof = &_,19© 9, that (1) (we) last 
19. and that death occurred at. 330M, from the causes and on the date stated above. 


ws Pe DATE SIGNED 
ATTENDING MEO. STAFF 
LEOMEA M.D. PHYS. pirecror [| exys. C} 


Z2d. ADORESS 
ot SO W Lawgwsrow SS 74d. 
2a, BURIAL, CREMATION, 235. OATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buea: comin) 4/5/65 ase of Heaven ilver Spring, Md, 
24, FUNERAL DIRECTOR ADDRESS —_ ? 25a, REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Tyson Wheeler Funeral erty eae Pike | APR 7 1964 [olorles ecg 


¥ 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manon 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SICNIFICANT CONDITIONSCONTRI ar DEATH BUT NOT RELATED TO THE TERMINAL ‘> CONDITION GIVEN INPART 1(a)  [19. Hid AUTOPSY 


2 wee 5484 CERTIFICATE OF DEATH US634 
S 2&5 1. 2. USUAL RESIDENCE De deceased lived, If Institution: Residence before admission) / 
Ves a. COUNTY a. STATE b. COUNTY 
& mts 
ee Aa ay" MARYLAND De. 
= = 25 b. CITY OR ia nF jutside re is ss Iimits, c, LENGTH OF STAY IN 1b || c. CITY OR ee (If outa le corporate limits, write RURAL and give nearest town) 
pee write RURAL and give nears 
e# 8a5 is 
ees Seid on Bucars agh. ae 
2 3 8 d. NAME OF mp os STITUTION (If not In hospltal,,give street address) d, STREET ee e nets 
xs 2an _. 
See as yolina_- Zor NeCones Ae 4hoo Connecte uT She | ves 1) wo 
= S85 3. AME OF First Middle ae 6 DATE Month Day Year 
ae ee z 
= 232 (Type or print) 3) oh Fryds deaf __ DEATH A y ) 1965 
3 S oft 55 6. COLOR OR R sp 7. MARRIED [-] NEVER MARRIED [-] | & Ge OF BI 3. AGE (ip Beets Tab oa Fone 
iS jours in. 
s § ez le Wi fie | wipoweo [~~ _pworceo 7] 4 | 
So) oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR * 7m Lis ounty & State, G6 m country) | 12. CITIZEN OF WHAT 
Se we 2 4 during most of working Ilfe, even If retired) INDUSTRY oD a ps 
3 - 4 —. 
2 Bs FERED Cher /< US GovT Was fr : “SA. 
3 £2 T3.* FATHER’S NAME is 14. MOTHER'S MAIDEN NAME 
= ows 5 ‘ = 4 
= ge woly Worrord Gracy  —__—i| Mig B = 
Ss =. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCTALSECURITYNO, | 17. INFORMANT ‘Address 
5 
s £E (Yes, no, of unkown) Page ohh heedabett 3 Sob : 
s = 
S Ss 3 
. Be 18. CAUSE DF DEATH [Enter only one cause per line for 8), (0), and (c). INTERVAL BETWEEN 
Sees PART I. DEATH WAS CAUSED BY: se ACE 
BESS | IMMEDIATE CAUSE (a) = <. : 
or “ 
= AO | DUE TO : 
3 Conditions, If any, which ) 
3 
= 
= 
8 
2 
ec 


factory, street, office bldg., etc.) 


Hour a.m. While Not While 
at work] 


at work 


After this certificate has been A 


director, page 3 should be detached for use as the buria 


z 

o 

& FORMED? 

¢ ‘Ofpe 3c }e e575 nee fs x2ef yes [7] NO fe} 
z © | 20a, ACCIDENT WAS UNDERLYING 20h ee eee HOW INJURY OGGORRED. (Enter natére of jury In Part I or Part II of Item 18) 

& | or ConTRIBUTING [) CAUSE OF DEATH 

8 | (ir EITHER, NOTIFY MEDICAL-EXAMINER) 

3 | ane. Time OF INJURY Month, Day, Year | 20d. INJURY pene 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Statey 

a 

= 


should be filed with the State Dept. of Health prlor to burial, cremation, or removal, and 
2 


=z 

= 

2 

3 

a 

£ i 

22 21. | certify that ; (this ho: pital) attended the deceased from. 19, to. m9! that (I) @ved last 

E = and that death occurred at 502m, fron the causes“and on the date stated above. 

eed IZ, DATE SICNED 

a ec 39 

e325 no MRE 7 Bien AE Ope’ [2/965 

iS 22d. ADDRESS 

= z | <eEe Kivs wD. errtz — Connecfteas (rue . Washes fu De 

£2 73a. BURIAL CREMATION,| 23b. "ae 23c, NAME OF CEMETERY Op CREMATORY 23d. LOCATION geity, town oreounty) a 

erste | re | a. be St Be yp phy pate 2s 
28, FUNERAL GecToR AS YZ Le W ECD BY RECISTRAR | 25D. ZSrmanS SenATORE 

VR A15 (4) ’ ‘ Be * 5 “abs CLheapbag \eotgr. 

15M 4-64 Boone APR Se a A# 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05162- \CERTIFICATE OF DEATH _ps 635 


ras) — 
2 83 1, PLACE OP DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institulion, Residence befora admission} 
M eisee a. COUNTY ayy UNT 
£ eae Montgomery manviann || M&Pyland “ffont comery 
& £5 3 b. CITY OR TOWN (if outside corporate limits, —'|_c. LENGTH OF STAYIN Ib | ¥ c. CITY OR TOWN (If outside corporate limits, write ‘and give nesres! town) 
= 3 = 3 write RURAL end ise nearest town) 
“ Ee e Silver Spring Silver Spring 
. 35 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) (|!) | d. STREET ADDRESS ) @. 1S RESIDENCE 
= Be O i . | ON A FARM? 
ag Bel Pre Nursing Home 10805 Huntley Place yes (] No [i] 
% 3. NAME OF First Middle Last | 4 DATE “Month “Day Year 
5 DECEASED 3 
¢ a8 ye ore) = =MARY BRIEGLEB | Bian April 6 19 65 
$ , | 5. SEX 6. COLOR OR RACE|7 marRiED oO NEVER MARRIED | oO B. DATE OF BIRTH - ‘19. Ge nae IF UNDER 1 YEAR| IF UNDER 24 i 
st birt! ry, Me hi: [ey lot 
_ Female W winowto KR] —vivorceo [] how 17,1869 95m. po aes | he 
8 Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY RiTERAEE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 dona during most of working life, even if retired) | 
Housewife _ Home England USA 
13, FATHER'S NAME . > “14. MOTHER'S “MAIDEN NAME % 
Rev Timothy Thirlowa y | Charlton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT (dau thte r) Address 
(Yes, no, or unkown) | {Ifyes give warerdatesof service) aug oT 


No None Irene Lanchester (same _a_s #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
ONSET,AND DEATH 


PART I. DEATH WAS CAUSED BY: ¢ e412 Op g No. Garr: 
IMMEDIATE CAUSE (a) : Lita 0. (Debris hi : 
= ey 
est! | x DUETO é + 4 
Conditions, if any, whieh (o, Lorricstes lh (pd Beeco : 
\° 


(a), stating the underlying DUE TO 
cause last. > La ey 


The law requires that the death certi 


be retained by the hospital or attending physic! 
ARECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


1A af  19%.Sthat (1) (we) last 
S -» and that death occurred G P. M, from thefcauses aid on the date slaled above. 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI E CONDITION GIVEN IN PART 1(a)| WAS AUTOPSY 
= Fre 

Q oO 5 yes [] NO 

oe & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter najure of injury in Part | or Part Il of item 18.) + aa he 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 

mn & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

ie} = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY Pa | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a a Hote a aiens While __ Not While factory, stree!, office bldg., etc.) d 

Eg B 

iz] 

H 

B 

© 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


2b. 
ATTENDING! STAFF ‘SIGHED. 
Nae | ane DK oi DIRECTOR ‘7 Prvs. (9 Wile 


q ag 22d. ADDRESS . 
HO = , 
Bfees | =a 1/0622 Yourgs hw & 
fe 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gity, town or county) 
0 IEMOVAL (Specity} a 
ote op tiow \A- TES ee. Le salle ay LAshnghow C\4 Oumaae 
a R 


VR AIS (4) [24 FUNERAL DIRECTOR'S. SIGNATURE DDRESS. 25a. REC'D BY 9 OE Ib. REGISTRARS SIGNATURE 
ire | Lee AwergZ Home LAsbrighos Dc. love APR 9 1965_ Wire fecege- 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH : 


5» “ED i 
= & Fy 1. PLACE OF DEATH rs || 2, USUAL RESIDENCE (Whore Gscenced livedninineinaenr TRestdetice/bifott edmission) 
. 25 al ©. STATE b. COUNTY 
§ lene Mont gomery MARYLAND Maryland _ Montgomery 
2 =v b. CITY OR TOWN (if outside corporeie limits, ‘¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
3 
— 3 & 3 write RURAL end give nearest town) 
S ss Bethesda | 4weeks | Silver Spring me 
43 . on d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. peas 
= Oo : it ” - . 
i F} 8520 Burning Tree Road 1511 East-West’ Highway ves [] No &i] 
i. Bn ag NEME OF First Middle Lost 4 DATE Menth “Day Yoor 
s . F : 
eRe rea CLARA L. _ BROWN | mam April 13, 19 65 
8es . |B. SEX 6. COLOR OR RACE) 7, maRRIED [—] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lest birhdey) wens Days | Hours) Min. 
5 Female White WIDOWED | pivorcep [_] Dec. 225 1885 79 | 
s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti, aaperic (County & Stete, or foreign country) as CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | > 
Housewife | Own Home Sparta, Georgia use 
13. FATHER’S NAME | 14. MOTHER'S mIRC NAME 
Unknown | Unknown 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
outer celtakcwnli(illtveagiVawarorelenclservice) on one Ttem ¥ 
Se 2 ei jone |Dr.Brooks Brown ae ae oe aan 
e 18. CAUSE OF DEATH [Enter only one cau “) INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: ONS pea 
i IMMEDIATE CAUSE (e) =a Use 2 = 
=z 


ing pl 
After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


oy | DUE TO f 
_ 
ions, if eny, which {b)_ € bes 2 a 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


9 g0Ve tise to immediete couse 
s (2), steting the underlying ( PUETO 
a cause lest. (e) ° “oe 
ie =e — > _ a 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) | 19. WA AUTORSY 
a _— a. PERFORMED: 
ig , 5 Yes [] NO 
$ u = a, Lowe " - 2 Je. 
e & | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) r: 
3 3 | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, 20f. (City or town) ~ (County) (Stete) 
5 eure ate While __ Not While fectory, street, office bldg., ete.) | 
3 z 9 et work [_] at work [ } 1 
s a 
3 enh: fended the deceased from.......-244 / MOEN tol nfs BD a ceccdh , 19.22, that (1) (we)-last 
BUS | |saw the defgaseyaliv on...... oe . and that death mecittee ati. Om, from the causes and on the dale slated above. 


TO FUNERAL DIRECTOR: 


b. DATE 
ATTENDING MED STAFF SIGNED 
7 ) mp. | PHYS. wsron Ops. 0 “ph 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


at 
So 22e, PHYSICIA i et ; | 22d. ADDRESS Hill 
HO = 
me | Nae Me) E Kresz§ un Tés2. le = SA Vw Wo. (abate 
rs 23e. BURIAL, GEMATION! 23b. DATE THEREOF We, NAME 4 CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) =< (Stole) 
REMOVAL (Specify 
Se Burial-transit 4-14-65 Decatur omens see Georgia _ 
- ‘ | ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC'D 2Sba WEBISTRARSS SIGHATURE 
ves IROBERT A. PUMPHREY Bethesda, IW sana ar a 


= 
mi 
= 
= 
= 
i—j 


= er 
es ss 
so os 
ge £3 
ge ne 
2 a5 
= oy 
= as 
a Qa 
2 
83 
a=] a 
8 on 
x 
St 
se 
=e. 


in Item 18. Give Pages 1, 2, 


he Chief Medica! Examiner’s Office along with form PM3. Page 5 may be 


the word arn in pen 


ig 


This certificate should be executed within 24 hours after death. If any del: 


10 DEPUTY , i 
please execute the certificate, writin: 


e 3 should be used as a burial-transit permit. File pages 1 


should be forwarded to t 


retained for your files. 


TO FUNERAL DIRECTOR: Pag i Di 
of Health or its designated agent, prior to burial, cremation, or removal, and in any 


BBJ* 


director, Page 4 


VR A1SME 
3500 4-64 


Ke 


a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH ink 
F Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marr 


ND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8637 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. COUNTY " 
, Montgemery wmnann | SAE Ake. DCO NA ontiye ner 7 


b. CITY OR TOWN {If outside parciate limits, c. LENGTH OF STAY IN 1b || c. CITY OR_TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) J Tha : y fedra/.. peth tides 


ethesda. fora) 
d. NAME OF HOSPITAL OR INSTITUTIEN (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Cabsn.Sehn. Creek. | e 3a & Revere ad ' an ee 


3. NAME OF First Middle Last | 4, DATE Month Day Year 
D 


toermnd  LSabe/fa Twyman. Brow -| tam  APri/ 3 965 


5. SEX 6. COLOR OR RACE | 7, siaRRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH - 5. AGE (in yeors [TFUNDER 1 VEAR|IF UNDER 24 HRS. 
ay) | Months | Da Hours | Min. 
joa Color ~ | wivowe mx. vivorcent}| SePF j, /7OF 537 yrs. x 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most/O¥ working life, gen If retired) INDUSTRY  ¢ aes 4 
(As bea ‘ 5 : 
13. FATHER’S NAME 14. MOTAER’S DEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITY NO. | 27. ,INFORMANT « . Address 
(¥ts, no, or unkown) ee ice) gE 7, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ! 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a). ASPA yx Q-- obwse 


A Je. : 
Conditions, As whieh a e “Me owning. Spd ). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


{o). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY — 
PERFORMED? 


YES no [] 
phuicyd Hee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
or = 
CAUSE OF DEATH. TumpPec. wh W ptr — Cobrripob.. Crh 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


While, — Not While 
0 


ae ‘ factory, street, office bldg., etc.) 
1p Po bm APSE 2 10 65 [at a a on Cah } = ethesda Met. Mc). 


21, | cértify that | took charge of the remains described above, held an Autopsy fw Inspection XJ, Inquiry XJ, and in my opinion 


death resuited from: Natural causes [_], Accident [_], Suicide x. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 


ACTUAL . 1ent 
SIGNATUR 4. - M.p, ASSISTANT MEDICAL EXAMINER O apri/ 22, DATE SIGHED 
oie DEPUTY MEDICAL EXAMINER fq] D/SIVCS « 
NAME (Type) Address (Street, clty, town, or county) 


23d. LOCATION (City, town or county) (Stete) 
Rockville, 1 


25a. REC'D BY REGISTRAR | 25b. site SIGNATURE 
oAPR 7 19 eae 


23a, BEROVAL ei 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
y) 
“eur eat 4-6-85 Lincoln Bark 


fe ete L. 246 NW, Voshinrton St. 


Rockville, Md, 


+ 


’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 086 38 


— 


z 05165 

223 1, PLACE OF DEATH ee 2. USUAL RESIOENCE (Where, deceased lived, If institution: Residence before admission) 
5 oo a. COUNTY 

esc i a. STATE A _ b, COUNTY 

2,2 MARYLAND peel We t. 
Fas b, CITY OR TOWN (if outsidi c. LENGTH OF STAY IN 1b || c. CITY TOWN (If op&ide oorporate limits, write RURAL and give nearest town) 
Bee write RURAL ang-ffive 1 

£3 / “ 

z en ITUTION (if not In hospital, give street affdress) 7 8. Pa Gs 
2en ) : A i - 

Ses 4 LIE wo KA. yes] noC] 
oss NAME OF 

2s = DECEASEO Middle Last 4. FAB Month_ Day Year i 
#0 (Type or print) DEATH ai, 19 YAS 
GE EX 6. COLOR OW RACE | 7, MARRIED [-] NEVER MARRIED Ia DATE OF BIRTH 8. AGE Bal years [FUNDER 1 YEAR|IFUNOER 24HRS, 
eS ay)! Months | Days | Hours | Min. 
=e he pete. wiooweo [St feat: Le-f§b 1 nest ipey aa bicis 
c == a. USUAL OCCUPATION (Give kingpf work done| 10b. KIND OF BUSINESS OR TL. BIRTHPYACE a ae or foreign county) 12. CITIZEN OF WHAT 

3 Ba luring most of wi life, even if retired) INDUSTRY COUNTRY? 

28 5 ae. f tage serene — 

= os 13. FATHER'S Aye 5 | 7, Boxe MAIpEN erway 

N ) 

E = m ye ae a U.S. sia eve) 16. SOGIAL SECURITY NO. | 17. ge —— 

geo 3» NO, | ‘yes give war or dates of service: sah LA 

SE 2 Dev Jy td. hell - Bet 

SLn 18. CAUSE OF OEATH airas only one cau: er line for (a), (b), and (c).7 INTERVAL BETWEEN 
=u8 Pp @, ©) Cunntl Cdsn/ i “hs 
Bes PART |. DEATH WAS CAUSED BY: 

SSS 2 IMMEDIATE CAUSE (a). 

or. 4500 


en 


a DUE TO 
Conditions, if any, which es SAY AO sho. 
gave rise to Immediate 
cause (a), stating the DUE - . 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) if. nee pea 


MED? 
YES Bw 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from S_, that (1) (trel_last 
saw the deceased affve on. 2 19. and that death occurred at_2_/2M, from the causes and on the date stated above. 
22a, SIGNATURE 2b. DATE SIGNED 


; ATTENDING rept, STAFF 
WDE. mp. PHYS N° [~binecron CO] pave. | 2 eS 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg. 7 et.) uD ‘ s i 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


De. PATO 22d. ADDRESS 
” Ra _N. Jobun _M,D\ go Peeve. Dawe. SS op, 
Za, BURIAL, CREMATION] 23b. DATE THEREOF] 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) Giate) 
CrbANBMAR GPEC) || “4 76 765 Ft, Lincoln Prince George Co,,Maryland 
FUNERAL DIRECTOR ADDRESS a, REO rae ERISTPAR’S GIGNATORE 
Tae son Wheeler Funeral Home-1331 Rockville Pike | (APR lV geeaed cae 
16M 4.64 _ Roekad lea, 


I46 A wenneh  ATettees Ldamal , meter 
ped ¥L Ltt PT pes hate ! coir / 


Ay ‘7 oud By BS Lito 2 ht 4 


- 


mn 
=o 
52 


10 DEPUTY _ This certificate should be executed within 24 hours after death. if any del: 


& 


a! cessary, 


and 3 to the funeral 


” in pencil in Item 18. Give Pages 1, 2, 


teat 


age 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 


lease execute the certificate, writing the word “pendin; 


‘ 


Examiner's Office along with form PM3. Page 5 may be 


irector. Page 4 should be forwarded to the Chief Me 


Pp 
d 


retained for your files 
TO FUNERAL DIRECTOR: 


arr 


=] 


72 hours after death. 


oI 
13 
£ 
a 
a 
By 
a 
2 
2 
oa) 
a 
@ 
23 
5 


e) 


M) MARYLAND STATE DEPARTMENT OF HEALTH = 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05639 


2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admission) 


a, STATE b. COUNTY 
; ™Med ~ Montgem at 
b. CITY OR TOWN (if outsida corporate IImits, . ¥ 5 

eat erie as fue Serer iat) mits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporata Iimits, writa RURAL and giva nearest town) 


. 7 oO: a . zi : ‘ 
4 ise wei STII) “he hd address) ||"d. ie | fri ag v4 
ao Dahil! Ra - 4204 Dahil/ Sed 1 Rea 


3. NAME DF First Middla Last 4. DATE Month Day Year 


tintin Kegneth.  Michae/ Bopdrck| Hm Apri) 2) wes 


1. PLACE DF DEATH 
‘ Montgemerg MARYLAND 


. IS RESIDENCE 
‘ON A FARM? 


5. SEX 6. COLOR OR RACE | 7, wARRIED[_] NEVER MARRIED [Sq] & DATE OF BIRTH 9, AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS. 
M e Z r last birthday) Months | Days | Hours | Min, 
: W - wiDoweD ["]__ivorceo[] | Sets 4, A ake 
1Da. USUAL OCCUPATION (Giva kind of work dona) iDD. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Maryland COUNTRY? 
13. FATHER’S NAME 14. “MOTHER'S MAIDEN NAME yi 
vaedrperR. Ss). Bopise- SomiF i] 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ps ep ies as & 
Mes. Fotth T3 Oneirie 
18. CAUSE DF DEATH [Enter only ona causa per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ 4" ie QNSETIAND)DEATH 
9 IMMEDIATE CAUSE (__ A § DA he a - ‘ 
144 O DUE To : ; : ee: 
Conditions, If any, which Fs Siran plohren -on-ervh fRaili "9. 


gave risa to Immediata 
cause (a), stating the ( DUE TO 


underlying causa last. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 


ves] NOTH 
2a. Ch CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of injury In Part I or Part I of Itam 18.) 7 


PRIMARY Seno UTS Oo + 


CAUSE OF DEATH. bo hy Ane kepl cot of crip Head catght wn Railay * 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJUI eeuRRED eee BUAGE oF UNO ne tern ‘2Df. (City or town) (County) (State) 
em oN whit ao tiwene jactory, street, office bldg., etc. é a) 
BS pam, Pri) Q)ro 65 lat wornT) “at work thier Mel 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry : and in my opinion 
death resulted from: Natural causes ial Accident » Suicide [_], Homicide [_], Undetermined manner im 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] RE. SE Eee 


DEPUTY MeDIoAL EXAMINER [X{_ AVI) Me, $52 


Ree es <" John G. Ball 7936 Old George towparaRAreet, city, town, of county) £ 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (state) 
Rieaieh aa | 4/23/65 Rockville Rockville, Maryland 


Yeauoas [8 ached ABR ED WBS (PE P< 
bali ¢ 2 ra Marie. * a 


ACTUAL ha 
SIGNATUR' : : 


ad JES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05167 . CERTIFICATE OF DEATH US640) 


=e 


5 §3 

a E q 1. PURGE CE DEATH 2. USUAL RESIDENCE (Where decoased lived, If Instilution: Residence before admission) 

rd ie a a. STATE b, CO 

5 gas eee ale MARYLAND || LP LO Oe EOP PEL 

ects b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeres! lown) 

2 oo pe write eee ond give st ave x 

=e 332 ALLE eee LAIIS Llcee A426 ‘ : 

SES The = e 2. ‘OF air OR Bie i not in hospital, give street eddress) } ~ d, STREET ADDRESS os eomatee 

5 oe ON A FARM 

L wee Ber C0 55 errs nl 2B Fee eoyeny 57 _\wskeisotd 
ras Ke. First : 45 nas Month ‘Day Your Sas 


WON, oprces  Leere Saens 


S. SE 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 


VeVpid Mp 7E wiowrn KT pivorceo [-] Lia Raye 


Bean Soy. /2™ 19 OF 


9. AGE (In years |} UNDER 1 YEAR| IF UNDER 24 HRS. 


“Agi bithday) | onthe s | Hours 
(oye. 


Ha: USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPYACE (County & Stole, or foreian county) 12. CHNZEN OF WHAT COUNTRY? 
iyying’most of working lile, even. il rele : 
ITU CW Fen MOE SOEVGE | MY MR Y IP YALA 


13. ts ah " 14. MOTHER'S MAIDEN NAME 


ON aad vA | CITE ib torwoer) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT om iKddi 
(Yes, a oy ross DLS COP 


VR" sap L6-IOE) Miers Ce mgenis— [Wek usr PRee RD 


ding physician and complet 


-transit permit. Then please remove carbon paper: 


or removal, and in any event, withy 


s ‘18. CAUSE OF DEATH [Enter only one cause per line fos (e), (b), ~) WTERVAL BETWEEN 
a4 PART I, DEATH WAS CAUSED BY: fo ES ONSET AND DEATH 
a IMMEDIATE CAUSE (a)__ mee z 2 a == 
é GO DUE TO 
Conditions, if eny, which (b). 


geve rise 10 immodiele couse 


la), steting the underlying DUE TO 
couse tes. te) —— - — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
— PERFORMED’ 
0 oe ves [] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury jn Part | or Part Il of item 18.} 
OP CONTRIBUTING (1) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer ~(Stete) 
Hour e.m, 


p.m, 9 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [] 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
fectory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


! 
LR tn... 19,28, th 


be retained by the hospital or attending ply 
“RECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be filed with the State Dept. of Health prior to burial, cremation, 


y WAL ie Z 3 2)., that (I) (we) last 
, and that death occured Bm, from: is causes , eed on ibe date stated above. 
77. SIGNED 
TENDING STAFF 4 
J mp. | PHYS. So DIRECTOR Oem. O a0 3b s~ 
So —_—_—_—— = - ~ 
Roe PHYSIRTA 22d. ADDRESS "4 
go | NA Fr org @ @ Shadpe 0 {lo SL Wa & 
=k Zs, BURIAL, CREMATION, | acl THER yy NAME OF CEMETERY OR CREMBTORY 23d. LOCATION (City, town er county) (Stete) 
ae ‘Spegity) 
9%e Mile pe CE Es 00? Lkrcaey ¢ Fi leila FA PC, 
VR AIS (4) 24 JUNFRAL, DIRECTOR'S S16 oy RE A 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1SM 7/61 eZ CCMA Bees W- Fras vial huni oar APR 15 9 5 feel Jeage 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


The Jaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie, 


\ 

> CERTIFICATE OF DEATH OS844 
22 ie 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisefon) 
pss a. COUNTY a. STATE b, COUNTY 

Sas 5 . 
2s Montgomery MARYLAND New Jersey 
Sow b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b }} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
=e is 
BS g write RURAL and give nearest town) ae 
= 3 Bethesda 118 days Williamstown GTX 
ofy d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2an ON A FARM? 
Sas S/|The Clinical Center, Bethesda 14, Md. 142 Tuckahoe Road ves] nok] 
ssc 3. NAME DF First Middle Last 4, DATE Month Day Year 
Sat DECEASED OF 
32 (ype oF print) William James __ Butcher beatH April 1, 19 65 
8 5. SEX 6. COLOR OR RACE | 7, MARRIED [3p NEVER MARRIED[_]| & DATE OF BIRTH 8. AGE (in years i Tp aE [FONE SET 

onths | Days | Hours in. 

3 Male Negro wipoweD [-] pivorceD[]| 3 November 1890] 74 yrs. | 
cle 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3 az during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 
Bas Postal Worker Federal Governmen Maryland USA 
=e 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
mao . 
PES Smith Butcher Ida Mable (Unknown) 
Ss 2 

5 15. WAS DECEASED ake JN U.S. ARMEDFORCES? | 16. SOCIALS Y IRM AN) Addi 
£2 Ss {Yes, fa is unkown) | (If: Were ee N | are The Medical Record" nage 
Sas 28 The Clinical Center, Rethesda 1, Narang — 
£08 18. CAUSE OF DEATH aa only one cause per line for (a), (b), and (c).1 ‘QRSLAND DEATH 
ze PART |. DEATH WAS GAUSED BY: 
#5 ae MIM EDIATE eauSy (a) Acute pulmonary Hemorrhage rs 
o ~ « 
DUE TO 
Conditions, If any, which «__Pancytopenia 3 Months 


gave rise to immediate 
cause (a), stating the ( OVE TO 


underlying cause last, @._Status post thymectomy 1 Month 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. A ae 
2 SEUSS ee 
S yes fk} no [} 
= 
| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
§& | OR CONTRIBUTING {} CAUSE OF DI 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
Ba Hour a.m. While Not while factory, street, office bidg., etc.) 
a 
= 19 at work L_] at work O 
21.1 certify that 4 (this hospital) attended the deceased from DEC - 19. toApril 1, 19.65, that 48 (we) last 


saw the deceased alive oApril 1, 1965 _, and that death occurred a' M, from the causes and on the date stated above. 


1g 22b. DATE SIGNED 
Y-_Geze— wv. BANS] Ditcror Co] Bus. gy|aprit 2, 1965 
"Ss 
y 


22d. ADDRESS The Clinical Center, National 
GARY W. CAGE, M.D. institutes of Health, 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23. NAME OF CEMETERY O} ap Y sb {OCATION (City, town or county) , (State) 


REMOVAL (Speci), Specify)’ War ‘ave Nation Onn LA Wath 


ee. DIRECTOR ey, ADDRES ie “ROD BY abate Saas REG sgh 3 oA 
_ ey 
oft eee EYOY Ra: fred a We 3-65 


id with the State Dept. of Health prior to burial, cremat 
R » 


director, page 3 should be detached for use as the bur 


should be file 


rte 5 Wao 


p 1 
P vu ST. 


HEALTH DEPT. 


and 


» 2, 


i @..: i, 
to the funeral 
orm PM3, Page 5 may be 


INER: This certificate should be executed within 24 hours after death. lt any dela 
es 


‘ 


” in pencil in Item 18, Give Pa 
Examiner's Office along with 


f 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even! 
Sa 


jief Medica 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ONRGD 


05169 MEDICAL EXAMINER’S CERTIFICATE OF DEATH IS6G2 


is PLACE bE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: U6 before Fane 


a. COUN 
a. STATE b. COUNTY 
(2) 2 MARYLAND AR VLAN” Mon, 
B. ClTY OR TOWN (If outstag corporate limits,/ | ©. LENGTH OF STAY IN 1b |! c. CITY OR RURAL and gfe nearest 
rite RURAL town) 


es 3 ro , if outgide corporate limits, write 
cy el ares 
Be | moe Hees | D-0.4 ferie 
Sa "Cu 
se d. NAME OF PITAL OR INSTITUTION (If not In hospital, give street address) rr STREET AQORESS e. PSUs 92 
s 
2297 Susur DAN: WII SAT (Lie ves (] ‘eee 
a2 3. a cee First Middle Last i DATE oz Day Year 
PS ecru ei [24 1TS LZ. S 
(Type or print) DEATH Yorke ap 19 é 
5. SEX 6 wy OR RACE] 7, MARRI wv MARRIED 8. OATE a 9. AGE (in years eens iF UNDER 24 HRS. 
fred Peat I/e i 3H th day) ¢ nal esd Days | Hours Min. 
| 102, tat WwW kind of workdone| 10b. KIND. dls ees OR TI. BIRTHPLACE (State or forelgn county) 12, CITIZEN OF WHAT 
o during 2 Ac) 6 life, even If retired) a7 J 
= ck Pee oY Shack Ville L133 iene 
8 13. inh fi Ste bE 14, MOTHER'S MAIDEN NAME 
&o 4 
a Wa a ae MAR Bom gelara 
® 
pa 15. WAS DEC! ie EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMA ddress 
= (Yes, no, or unkayn) | (If yes glve war or dates of service) 7 ues Mae & Dh eT te eYL]O Ce, TD k) 
a h i —— % ’ by Aye 
[3 ——— 
3 18, CAUSE OF DEATH [Ent it y . f- INTERVAL BETWEEN 
ki PART | DEATH WAS CAUSED BY. Peeetratien wen, ONSET AN DEAT 
3 Toby IMMEDIATE CAUSE (o)_renetrating wound of 
Ss 4 @ 
s OUE TO 
3 Conditions, If any, which @_Sun-shot wound of the head, self-inflicted. sudden 


gave rise to Immediate 
cause (a), stating the ( OVE * 


underlying cause last, (c). 


Ss 
Ss 
B= 5 
= a=) 
n-J o 
5x2 Co eee 
ied z & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPARTi(a) 19. WAS AUTOPSY 
£5 Pa F Yes &} No [} 
& 
we 2  |"20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1) of Item 18, 
SB = & | PRIQARIAG] or CONTRIBUTING ©) Sf 1. Sp JS Piste 
Es 8 8 € 
Se £ z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Las ee or mori bide, ete} 20f. (City or town) (Count 4 Ml 
£s 2 actory, stret is By; 7 » 
a FM ene EY ate efhesde Men 
tz 21.1 aaa “that | took charge of the rematns described above, heid an Autopsy &, Inspection i, inquiry [DX, and in my opinion 
ow ee . 
ees death resulted from: Natural causes [_], Accident [_], Suicide Xd]. Homicide [_], Undetermined manner [_] 
e258 CHIEF MEDICAL EXAMINER [_] 
2e5e iis Aa f ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
geers SIGNATUR M.D. 
=ee5 ’ : DEPUTY MEDICAL EXAMINER Bc aay 195 
E 53g A RaMe (Type) John G. Ball Address (Street, clty, town, or county) 
£2 — _— 
H8osD 23a. BURIAL, CREMATION,| 22b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
S252 REMOVAL (Specify) 
2 2 5 16/6 
i ADDRESS 25a, REC'D BY REGISTRAR 
rN Joseph Gawler'’s Sons, Inc. Washe, D. C. | oakPR 19 1965 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


1 
eral 


Pa 


in 24 hours after death: 
event, within 72 hours 


ve carbon papers. 


ysician and completely filled in by the 
leas 


ed by the attending ph 
-transit permit. Then- 
, cremation, or removal, ani 


es that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the bu 

should be filed with the State Dept. of Health prior to b 


VR ALS (4) 
15M 4-64 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR) LAND 


05170 CERTIFICATE OF DEATH 06643 
1 idan OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUN ontgomery a. Water y Land b. COUNTY Montgomery 
MARYLAND 
b. ly OR TOWN (If outside cor aay = ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
WHEG RETIN epee De Mester ty xX Kensington 


a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS &. 1S RESIDENCE 
Holy Cross Hospital | 3708 Calvend Lane ON_A FARM? 
yes] not] 
3. NAME OF rst Middje Last 4. DATE nth ry, Year _ _ 
DECEASED 3 
(Type or print) Baby Girl Byr “oe baa aie yaa) (SS) 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 3._AGE (in years {FUNDER YEAR ru 24HRS, 
Eero: a last birthday) | Months | D Hours | i 
Femal | Negro | wiowe pivorceD [7] saa i Alea lo i 


10a, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR TL, BIRTHPLACE (Ce ‘& State, or foreign country, 
during most of working life, even If retired) INDUSTRY oy : oo ) 


12, CITIZEN OF WHAT 
COUNTRY? 


Silver Spring_ USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martha Byrd 
15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) he yes give war or dates of service) 
Mother Martha Byrd 3708 CaivendLn 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . 
= IMMEDIATE CAUSE (o_Rergeantionn, dant. 
/ a a a 


fe DUE TO 


Conditions, If any, which ) Qn Tin 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (e). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOPSY 
= —= roo: 
$ yves—] not] 
& | 202. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, farm.) 2Of. (City or town) (Countyy Gtatey 
ra Hour a.m. factory, street, office bidg., etc.) 
rt While Not While 
= p.m. 1¢ at work _] at work Oo 
21. I certify that (I) (this keri, attended the a from. to. se 719: that (I) (we) last 
saw the deceased an on. )_6S, and thdt death occurred at‘//2Z¢M, from the causes and on the date stated above. 
22a, SIGNATURE i DATE SIGNED 
ATTENDING MED. STAFF — 
M.D. PHYS. birector L] puvs. L1| 4% 29.68 


22c. Rees 


22d. ADDRESS 
ee ¥ 


23a. aERAL Pa 23b. DAJE THERGOF 5 YY OR CREMATORY 
| 


OVAL ( 


ore MAY 3. 1985 _ 


‘ 
<j 


ae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mn ND 


05171 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15644 


—— 1 
FOR STATE 
Zz HEALTH DEPT. 


1 Me it DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Se before admission) 
5 b. 
ss M " MentgemesY aie Ae - coun M ent emer 
es b. CITY OR TOWN (If draws corporate iimits, c. LENGTH OF STAY IN ID | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tdwn! 
gs £3 write iL end give nearest town) d . g 
s=— BL 6 tlle - DyS- ock yijfe 
@ as d. NAME OF HOSPITAL OR dation (if not tn hospital, give street address) ; STREET ADDRESS | e pee) a 
o 
ae Fe -%|_ 2/8 £ Mentoemery AVe - | /t--£ Montgemery Ave ves no) 
2 a2 3. Ly ae Le First Midge Day Year 
ae 28 


Last 4. pate Month 
cypeorrin) = THOMA i C/a gett | beet A Pri 19657 
Bs -D | 6. YW. RACE S_. af £ z ‘fa a ics ele iF UNDER 24 HRS. 
< : Marel, | 6, F7 fig, 


7, MARRIED NEVER MARRIED chia Ls 
O ja) | Days | Hours | Min. 
sae pen AE veo Give Kind of work done | 10b. pe re Pee OR | ll. or (State or forelgn ee: 


WIDOWED [7] DivorceD'§Z] 
durin, st of working tife, even If retired) é Q 
‘ (4) t mn ae 


Ce 
FATHER'S NAME - ne dry 14. MOTHER’S MAIDEN NAME 
Charles. Cfage ofa. Allison. 


15, WAS DECEASED EVER INU.S. Sis PN Te £ beh tte 17, INFORMANT Address 
Yes, no, or unkown) "LO WO he 


yes bo We LLLP-S IZ sR MRS, Harry fp. lwotfe Ir. 
CAUSE OF DEATH [Enter only one cause per line for af (b), and (c).] INTERVALAETWEEN 
PART |, DEATH WAS CAUSED BY: He GEV ADEea 

] “ug IMMEDIATE CAUSE (a). = 


Conditions, If x. Sx ks . E.deme. of The -Elot fis — Sedelen - 


geve rise to Immediate 
ceuse (a), stating the ( DUE TO 


underlying cause last, <a areinem e}- PharynX, Merths. 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. PAPORHIED 


= 


12. CITIZEN OF WHAT 


6 OT a 


13. 


Examiner's Office along with form PM3. Page 5 may be 


” in pencil in [tem 18. Give Pages 1 


f 


transit permit. File pages 1 and 


cremation, or removal, and in any evel 


we 3 should be used as a burial 


z 
= 
= 
als rs WO 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part I or Part 11 of Item 18.) 
5 PRIMARY. 4 or CONTRIBUTING (7 
3 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not wie factory, street, office bidg., etc.) 
= .m, 19 at workL) at work C1 


INER: This certificate should be executed within 24 hours after death. If any delay 


lease execute the certificate, writing the word “pendin 


4 should be forwarded to the Chief Medical 


of Health or its designated agent, prior to burial 


a 21. | certify that | took charge of the remains deseribed above, held an Autopsy f), Inspection Inquiry [}{, and in my opinion 
gs 
2s death resulted from: Natural causes [f, Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
33 CHIEF MEDICAL EXAMINER [7] 
233 aS SteNAtUR p mip, ASSISTANT MEDICAL EXAMINER [] Apri fs 4, 22, DATE SIGNED 
=scs a Re DEPUTY MEDICAL EXAMINER 2} IVCF_ 
iS 53 o a NAME (Type) John G, Ball Address (Street, city, town, or county) 3 
HSossS 23a, BURIAL CREMATION, 2b, DATE THEREOF zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eases BREEN AL YSPECII | 4713/65 Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR TIDUS ckville Pikd 2% REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
son Wheeler Fu 
ve AK os neral Home Rockville, Md, oafPR 14 196 fob onbey Jeeps. 


\h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae Poi ND. 


a 05172 CERTIFICATE OF DEATH £0 
Es 1. a OF DEATH 2. USUAL gt aay dant lived, If Institutton: Residence before admission) 
a a. COUNTY a, STATE b. COUNTY 
ne MARYLAND 
ga b. CITY OR TOWN (if outsi¢ corporate Iffits, c. LENGTH DF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL andégive nearestgown) 
& g rite RURAL and give q¥arest town) Ls 
2a d. NAME OF HOSPITAL OR neti TIDN{if not In pospital, give street @ddress) ie STREET ADDRESS ®. 1S RESIDENCE 
a a ony, a A FARM? 
as | Oak heasln Reroe iced (ara H_| on Lil sete ves] nope 
AS 
s = 3. hee First Middle Last 4. aE Month Day Year 
Cp ri _Gnnway > “Bee bake, bath = paid 6 —_—«1965 
5 6. COLDR DR RACE 7, maRRIED [~] NEVER MARRIED [~]| & OATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]|F UNDER 24HRS, 
last, a day) | Months | Days | Hours | Min. 
White |_woowes ~ _ oworceo | Mavetu IT 19¢ nee 
10a. USUAL IN pthite ofworkdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (( oat & State, or foreign country) | 12. CITIZEN DF WHAT 
of worklug life, even, i) INDUSTRY CDUNTRY? 


san (Kee) 


13. FATHER'S Na le 


lnm 2 9¢ Ate Se eae 


5 a TAL SECURI . 
(Yes, no, or unkown) | (Ifyes give war or dates of service). SUCCES ALOE Sp pring, Md. 


2 | None —— None _ RT oe 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i ee ail ag? ile a 
IMMEDIATE CAUSE (a). Evi ye 5 

4f saad DUE TD 


Conditions, If any, which eae eva ds ze a 2 tent ose eit: ga a aa Vase he Ux — ‘ 


gave rise to immediate 
cause (a), stating the DUE TO f / \ is 
underlying cause last. {o). Cee € Bye ay fs via (eee h rg eA be ges 


15. WAS DECEASED ea IN U.S. ARMED FORCES? 


-transit permit. Then please re 
, cremation, or removal, and in 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


& } Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH we ga TED che” Se SN TY ad ee 
= wna of 514 
t $ fezbavite Cavemomesa a Si my col oun yves[} No DY 
iS | 20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE tir INJURY DCCURRED. (Enter nature of Injury in Part | or Part It of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, ait 20f. (City or town) (County) (State) 
3S Hour a.m. While Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work at work 
2 21. | certify tha the deceased from ye to. , 19@.S- that Utwe) last 
saw the deci i 19 GS and that <i occurred at Bf? M, from the causes and on the date stated above. 


22a. SIGNATUI 16 DATE SIGNED 
ATTENDING 
M.D. £4. Biktcror C Paves, OO 


os 


age 22d. ADDRESS id 
na we Exnest £, Harmon, (M.D, He Colesville Koad, sin Aang, 
23b. DATE THEREOF 23c. NAME DF fae OR CREMATORY 23d. LOCATION (City, town or peed (State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


__Ddatrict __ District of Codsnd 
25a. REC'D BY REGISTRAR | 25b, GISTRAR SOUNRTERE 
ator 


ofPR 12 1965 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) ® 


that the death certificate be executed withi : hours after death. 


The law requires t 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


a 


- 


by the funeral ... 
Pages 1 and 2 


vent, within 72 hours after death. 


and completely filled in 
we carbon papers. 


-transit permit. Then pies 
, cremation, or removal, an 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eet e 


05173 CERTIFICATE OF DEATH 5646 
1, PLACE DF DEATH p 2. USUAL RESIDENCE (Where deceased lived, If Inet Residence before admission) 
be asthe a, STATE b. COUNTY ' v 
Montgomery MARYLAND Maryland Montgome 
b. CITY OR TOWN (If outside nomerts limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 
Bethesda 23 days Takoma Park 3 , 
d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street eddress) || d. STREET ADDRESS a. feed aS 
60|The Clinical Center, Bethesda 14, Md. 1514 Delmont Lane vest) nol 
3. Mer First Middle Last 4. Te Month Day Year 
{Type or print) Norman (No Middle Name) Coffee DEATH April y 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED {{] NEVER MARRIED []| ® DATE OF BIRTH 


9. AGE th seers IF UNDER 2 YEAR|IF UNDER 24 HRS. 
last birthday) ers Days | Hours Min. 
16 August 1911 yrs. 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Male White WIDOWED [7] DIVORCED [[] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working Ife, even If retired) INDUSTRY 


Salesman Unascertainable Poland ih 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Coffee Esther Lee Strawinki 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. '. Al 5 dress 
(Yes, no, or unkown) | {If yes give war or dates of service) foe |i a enbine” Medea! Record 
No 006-22-0l1 | The Clinical Center, Bethesda 14, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 5 Pius) Me 
. OS IMMEDIATE CAUSE (2). Bronchopneumonia 1 week 
7} DUE TO 
Conditions, If eny, which Multiple eloma ‘ 18 months 
gave rise. to Immediate ©) ab bys 
cause (a), stating the DUE TO 
underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(2) |19. ee 
= SoS ao aS 
A s yes [ft No] 
i= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 28.) 
& | OR CDNTRIBUTING [] CAUSE DF DEATH 
co | (IF EITHER, NOTI |EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
i=] Ads? while Not uy 
= p.m. 19 at work at work Oo 
21, | certify that UU (this hospital) attended the dece; = from_March 12, to April &, 19-45, that (W) (we) last 
saw the deceased gljve on Abril 4+ _19 65 and that death occurred at—YM, from the causes and on the date stated abpve. 


22a. SIGNATURE 22b. DATE SIGNED 


mo. RAVENS ] Biktctor C] favs, GI April 1965 
KS eaoean Clinical fart. iia | ea 


22c, PHYSICIAN’: 


NAME 1YP9) Ajbort R, agazza, M.D, 


\ 23a, REMOVAL (pect) | 23b. ie THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Sati 
ipecity) 

\\|_ Burial ir 1965 | Geo. Washington Cem. | Hyattsville, Md. 

OC\ | 24 FUNERAL DIRECTOR ADDRESS 


25e. at BY 719 25D.) BRGISTRAR'S SHINATYRE 
oaiPR 


Goldberg Funeral Home 4217 9th Street N. W. 


= 


1 


FOR ST. 
HEALTH DEPT. 


. Page 5 may be 


essary 


the funera! 


é 


and 3 


in 24 hours after death. If any del 
fice along with form PMS. 


Ni 
a 
2 
2 
So 
© 
a 
2 
= 
o 
oS 
a) 
= 
= 
= 
i 
Ss 
= 
S 


So 
a 
4 
iy 
£ 
€& 
s 
fs] 


” in pi 


f 


: This certificate should be executed wi 


ificate, writing the word ‘‘pendin 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


MINER, 


please execute the certi 


director. 


TO DEPUTY LB. 


State Department 
jours after death. 


= 
e, 
= 
= 
Fs 
p> 
z 
5 
= 
a} 
2 
5 


_ 
2 
= 
s 
- 
3 
& 
2 
a 
£ 
ire 
2 
oS 
a 
= 
a 
2 
By 
ca 


cremation, or removal, 


of Health or its designated agent, prior to burial, 


Items 18-21-Film 366 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05174 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S647 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admisston) 
a. COUNTY a, STATE b. COUNTY 
Montaon MARYLAND MaryLand Ho 
b. CITY OR TOWN (if butside cor rate, limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If butside corporate limits, write RURAL ard give nearest town) 


write RURAL and give nearest town) 


Maney Durlal Silver. ap i x 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDR’ oe 61S RESIDENCE 
AG L 1721 Cody Drive ! 


vesT] nobel 


3. RAME OF First Middle Last 4, DATE Month Day Year 
(Type or print) Gerald Rodman Coghlan DEATH Mis 20 19 65 
. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [xq | & DATE OF BIRTH 9. “AGE (In yéars | IF UNDER T YEAR IF UNDER 24HRS, 
k Jast birthday) | Months Days | Hours Min. 
Caucasian | Wwivoweo [} pivorceoT || May 30. 196] yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11) BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None District of Columbia s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phida _fduard Coghlan Marie Aline Rodman 
5 CEAS| -S.ARMEOFORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT pid z 
(Yes, no, or unkown) | (If yes vive war or dates of service) ls ! 72? PSdy Drive 
None None. hidip Edward 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: ONSET Ea 
g “ g IMMEOIATE CAUSE (@)_ACUte asphyxiation due to drowning, 
ot § 
‘. QUE TO 
Conditions, If any, which (b). accidental. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). a _ 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART i(a) 19. peels aa 
yes x] No] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW JMJURY OCCURRED. (Enter nature of Injury In_Part | or Part I of Item 18.) 
PRIMARY F# or CONTRIBUTING (7 ecenres ehitd Tett party and fell into lake while 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 202. PLACE OF INJURY (Home, farm, 
hire oN wae x factory, street, office bidg., etc.) 


ES e 2 Par 
21. 1 certify that | took charge of the remains describpd“aDove, held an Autopsy 


20f. (City or town) (County) (State) 
Sunshine Montg. Md. 
Inspection [XJ, inquiry [*4, and In my opinion 


MEGICAL CERTIFICATION 


death resulted § , Suicide [[], Homicide [_], Undetermined manner {_] 
; CHIEF MEDICAL EXAMINER [_] 
STaNATUR rp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


AprAk 21, 1965 
- __ DEPPTY MEDICAL EXAMINE! Pp ? 
RNS Belden R. Reap, M, D.!!% Granduiceit Te tise Ogee Manyland 


23a. gen ree | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


OVAL (Specify) mi 
Weerter ¢. Pump Jone fiuen er oe oatAPR 27 gharbag eset 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within ‘ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vireaseas 
O 


we 


= 5 CERTIFICATE OF DEATH 
e323 
228 SS eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befor misand 
2s &. COUNTY Mont a. STATE b. COUNTY 
‘275 lontgomery en Florida Escambia 
= gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) r 
=.s ' Bethesda(rural) 51 days Pensacola EX 
apie oy a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ¢. STREET ADDRESS. @, IS RESIDENCE 
ss Bn co | rf ‘ON A FARM? 
eas- U.S. Naval Hospital 608 N. 79th Avenue ves] no Gel 
3s 3. RAME OF First Middie Last 4. AR Month Day Year 
(lype or print) Ina Florence Colantuono DEATH April 111965 
Sh 5. SEX 6. COLOR OR RACE 7, MARRIED [iE] NEVER MARRIED[—] | 8+ DATE OF BIRTH 9. AGE {in years (oh ENE a [eon 
o iS urs: in. 
Bes Female |Caucasian | wioowen [j pivorceo[]| Aug. 21,1919 15 oa WA | 3d | 
els 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
S25 durin aemensh har life, even If retired) INDUST ee Biloxi Mibeiee ined COUNTRY? 
Gas on xi, ssissipp S.A. 
2s 3 13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
#Ee (Unknown) Byrd Alene Krohn 
are 15, WAS DECEASED EVER INU.S, ARMED FORCES? 
Be i GP WAS DECEASED EVER INU-S-ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 60S 79th Ave. 
s Es No 263 14 0625 |Joseph W. Colantuono, Pensacola, Florida 
£25 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
:B2 PART I. DEATH WAS CAUSED BY: 
Sos ye WWMEDIATE cause a)__“OoUlar pneumonia, bilateral 
SO. Z 
2aSs : DUE TO 
2a 55 Conditions, If any, which 6) Carcinoma of the esophagus 
aw Sco gave rise to Immediate nae 
oe cause (a), stating the 
4 ra 22 underlying cause last. © 
Beas & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) 19. WAS AUTOPSY 
oui i=4 eee a” 
ses 4/5 ves fy Nol) 
2s.s Ale 
25== = 208, ACCIDENT WAS UNDERLYING EF] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injiry in Part Tor Part II of Item 18.) 
a wo 
3 S20 a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 228 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oT Be = Hour am. While —, Not white factory, street, office bidg., etc.) 
2 £28 = p.m, 19 at work[_]_ at work 
3 ae 2 21. | certify that (H (this hospital) attended the dece ml from. : April 1}1965_, thatx(we) last 
= = 2 
g ees saw the rg x pril 11 1999 and that ali occurred qa , from the causes and on the date stated above. 
2 Sane 22a. SIGNATURE’ 7 7 22. DATE SIGNED 
S209 7 ATTENDING MED, STAFF 
=o v mo. PHYS. [1 DIR ' 
fae 220. PHYSICIAN'S 22d, ADDRESS 
Fess | NAME (TYP®) YT, 
+855 - iL. U.S. Naval Hospital, Bethesda, Md. 
ecg 
2 zee 23a. BURIAL, CREMATION, 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ota specify . ai 
Re urtaletransht Gal 2265 Hillside Cemetery Scotch Plains, NéwJersey. 
7 
24. FUNERAL DIRECTOR 7557 Wisconsin “AVES APR a 7 We 25D. overt SIGNATURE 
iA R.A. Pumpbrey, Bethesda, Maryland pare 


| 


+ 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


sy 


or attending physician. 


i 
Ss 
3 
3 
iS 
5 
[= 
2 
= 
= 
a 
bo 
As 
3 
= 
5 
z= 
3 
o 
= 
> 
za) 
~~ 
o 
= 
a 
a 
© 
S 
2 
2 
2 
3 
= 
2 
3 
Ry 
= 
35 
go 
La 
aS 
ES 
cat 
> 
zE 
us 
5] 
= 
se 
eS) 
a 
26 
ze 
a 
Ez 
32 
aS 
pale 
pods] 
= 


transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial- 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, matt fete" ; 
aM) 05176 CERTIFICATE OF DEATH O04U 
23s i. PLACE DF DEATH ji W ived, If institution: Resi ission) 
S Ss aha EAI 2. ph a (Where deceased bee ccc ae Residence before zanjsien) 
278 Montgomery MARYLAND Washington D ce 
bay os d. LA fit See eee aes: ¢. LENGTH OF STAY IN 1b |} c. CITY OR mr (lf aay corporate limits, write RURAL and glve nearest town) 
Bee 5 5 
Pa Bethesda ashington D.C. » 

3 g ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET Gath. e. ie 
=an 000 Cathedral Ave We ; 
Eas _Resmor Sanitarium & Hospital " sii Re vesE) noi 
x) 3. NAME OF First Middie Last 4. DATE Month Day Year 
‘ef OECEASEO E s oF 
Type or print) Frieda We Collins | DEATH April 21 1965 

2 5._SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9, ACE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 

3 4 ispgthea Months | Days | Hours | Min. 

z Female | White wipowe [7] pivorceD [7] 9-13-1887 a Trea Days ]) Hours | Min. 

a 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTRY US. A. 

8 4 

s Housewife = a ey Germany zi 

a 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME " 

= Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT 


(Yes, fo, or unkown) | (If yes give war or dates of service) (Se e ay m 2 
Q— = = = = Col, Frank 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 
PART I, DEATH WAS GAUSED BY: ? TAA oon f é ONSET AND DEATH 
IMMEDIATE CAUSE (a). : 
420] DUE TO “ne f, 4 
Conditions, If any, which Loans 0 Weer bin, Bob eius elt Mega SO 54 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce). 


PARTI. OTHER SIGNIFIGANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


Crrarchreak Cé$eruy Lelvaccy Powire 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part I! of Item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [ ] woh 


Hour a.m. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
While Not While 
Pp. 19 at work (| at work Oo 


21. I certify that (I) (this hospital) attended the deceased Fla oe eee 194 to 2 194.5; that (I) (we) last 
saw the deceased alive ond gersk Rf 1965— and that death occurred at 2 29) fron the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SICNED 


MEDICAL CERTIFICATION 


ATTENDING MED. : STAFF 
Rak: Mp. PHYS. JS Director [1] Pays. ol Y-atn-b Ss 
Zac. PHYS : 22d. ADDRESS 
a . 
| Julius OD. Damien | 2777 37H SP Ao 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —(State) 
REMOVAL (Specify) 4 23 | 


25a. DBYR ISTAAR'# SIGNATURE a 


ADDR’ : 
pare APP 9 6 TORS erp be, Quieter 


24, arial. 
Z ‘ hwo due 513 Moo foe Ny, Yok 


ag 
Mw 


+ 


. 


: 


TO — oi PHYSICIAN: The law requires that the death certificate be executed i after death. 


MARYLAND STATE DEPARTMENT OF HEALTH tag x 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 05177 CERTIFICATE OF DEATH ROT 1) oe: 
RS 
228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2st a. COUNTY a, STATE b. COUNTY 
eee Montgomery _ é MARYLAND _ Maryland Montgomery 
baat b. CITY OR TOWN (if outside corporate limits, CSLENGTH OF STAYIN 1b | c. CITY OR, TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) j “$e 
£8 Bethesda § 2 days Bethesda 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. a a 
sa™ -s t } 
@8< 50) The Clinical Center, Bethesda 14, Md. 5316 Glenwood Road ves] volt 
3s s i 3. Hae ; First Middle Last 4. Haus Month Oay Year 
i is ts 5 s 
aa (iypacr print) Frederick (No.Middle Name) Coonley, Jr.|  DeTH April 12 1965 

5. SEX 6. COLOR OR RACE | 7, MARRIED [Xf NEVER MARRIED[]| 8 DATE OF BIRTH 8. AGE (tn years tensa Hos| 


ea Days | Hours | Min. 


White wiDoweED [_] Divorceo[]| 15 December 190: 56 yrs. 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 

New York 


Property Manager _ Real Estate 
13. THER’S NAME 14. MOTHER'S MAIDEN NAME 


|, qirederdck OCoonley, Sr. Mabel Worth 
15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT, © Medical Recoraeress 


(Yes, no, or unkown) | (Ifyes give war or dates of service). 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S.A. 


ransit permit. Then please rej 
cremation, or removal, and in a 


ed by the attending physician and 


No 097-10-1530 The Clinical Center, Bethesda alte Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Piety eee 
; t Ww Be Trad aes 
ean | DERTMMEDIATE CAUSE ‘@__Enterocolitis (Fungal ) Days 
: OPre DUE TO 
Conditions, If any, which ()__Acute Myelogenous Leukemia Years 


gave rise to Immediate 
cause (a), stating the DUE TO P 
underlying cause last, «__Healed Pulmonary Aspépillosis i Year. 


f Health prior to burial 


FI PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASECONDITIONGIVEN INPART 1{a)  |19. jE 
= —— 

pare ves] NO] 
= 20a. ACCIDENT WAS UNDERLYING 7. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work oO 


21, I certify that (this hospital) attended the deceased from_April 1O 1905 to April 12 1905 _ that (H (we) last 


saw the deceased alive on_Aprii 12 19 65_, and that death occurred atLL OW, from the causes and on the date stated above. 
aie 22b. DATE SIGNED 


2a. SIGNATURE 
ATTENOING — MED. STAFF s 
Kanth“ —— Mo. PHYS ° (7) bintoron CO) paves. EX|12 April 1965 
Ze PHYSICIAN'S 


NaMe (ype) 22d. AOORESS The Clinical Center, National 


M { 


\ 
23b. DATE THEREOF 23c. NAME OF C Whig REMATORY 23d. "Se gr cppnty) (State) 
¥S/3 GS bie ih (amos A “Pie - he : 
25a. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23a, BURIAL, CREMATION, 
REMOVAL, (S#eclfy) 


(27 aM ll 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. o 


Nw 24, FUNERAL DIREGTOR OHSS Ld: c Ley, "AP Y 15 19 25b. REGISTRAR'S SIGN 
c Ss z ke 4 
onion wb 48. ng tone. oe APR 15 1965 Oearylo, Di ae 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05178 CERTIFICATE OF DEATH ‘ 
M) Pa IF institution: nolo 4 


1, PLACE Cte 2. USUAL RESIDENCE (Where deceased lived. 


Maryland oe Ma dtgoneen 


o. COU! 


irectar, 


Mo. . MARYLAND: 


fter decth. Page 4 


Sat 
: 
z 
Bo b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b || \“c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$4 RURAL and give nearest own) ; 
is Adver 5 Daya Silver S, 
wae d. NAME OF HOSPITAL {If nat in haspital, give street address) } d. STREET ADDRESS . IS RESIDENCE 
Sane ; OR INSTITUTION ‘ON A FARM? 
= G+ Bel Pre Nursing and (onwatlea Kome Avenue ves F] NOB 
2res 3. NAME OF First Middle lost 2,|4- DATE Month Doy Yeor 
= aN, DECEASED OF a 
ry 3 (Type ar print} tt aru _ QUA o +é DEATH Pri C 19 
© LOW i 
z es 8. SEX 6. COLOR OR RACE |7. MARWED [J] NEVER MARRIED [1] | 8. DATE OF BIRTH %. AGE IM years POSTE, TF UNDER 24 TRS. 
= 2 ‘ lonths] Days | Hours] Min. 
Male aucasian |wioowen fy —_ owvorcenO] | March 14, 1880 85 ys. 


12. CITIZEN OF WHAT COUNTRY? 


Uo 5. A. 


100. USUAL OCCUPATION (Give kind af work ye pb, ye OVALS OR ItyDUSTRY } 11. BIRTHPLACE (Stote ar fareign country) 


during most of warking life, even if retired! 

graver (Ket. allaway, New York 
14. MOTHER'S MAIDEN NAME 
G 


13. FATHER'S NAME 
Alfons Dion Cheauwan 
1s. ‘§ DECEASED EVER IN U. S. ARMED vais SOCIAL SECURITY NO. |17. INFORMANT véT ACs en Av. 


(Yes, n0, oF unknown) UE yes, give war or dates of service) (82-07-1537 ba Dan 3 E Jones 


No None 
1B. CAUSE OF DEATH [Enter only one a se line for (0}, (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: ecebcal feta com bosses ( Wo (4 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o}. 


Then please remave carban papers. 


ar remaval, and in ony event, within 72 haut: 


ed by the attending physician and completely filled in 


The law requires that the death certificate be executed wi 


= a 
BSN DUE TO 2, ate 
= Conditions, if any, which e ece ko scloce st ts 70) 
— gave rise to immediote 
sé cause {o), stoting the under. ( OUETO 
es lying couse last. ey 
ee SS 
85° 5 nr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rots = ss 1@ 
85% ols 50 ué clive A cte evo —-S clece sis 
peas = [ 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
assy te & | OR CONTRIBUTING [1 CAUSE OF DEATH 
agv > © {(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ees es £ 
Sos G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 720. (City or town) {County) (State) 
= ao Fs foun cee ns While Not while factory, street, office bldg., etc.) | 
zz= = at work [[] at work [7] \ 
Ot. a, o 
zee a.t <4 that (I) sve on oe ee the oe fram. 4S 24 wel. tof Igor” @_ ~ 1957, thot (1) (we) last 
me saw the deceased live on_/ WG. Se “and that deoth occurred o* , from the causes ond on the date stoted above. 


22b. DATE 


os 


page 3 shauid be detached far use as the burial 


the State Board af Health priar ta bur 


Zo. SIGI AT! R 
Ax a ae Zz fae M.D. La Bikecror 
PHYSICIAN'S 22d. ADDRESS LOG ZO 


ous 
O25 ms 
£4 
: Bie AS zs 
car / e all Stile Bin f) Bf! 
% 3 230. BURIAL, CHEM ATIOA 23. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Giy, town, or county) (Gtote) 
25 REMOVAL (Specify 
or 4 Darklaum Cemete. Montgome ounty, Maryland 
(s Pa in ‘25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 fohorley Q. 
eee DATE APR ik 4 i 65 eg a 


death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aay /|__05179 CERTIFICATE OF DEATH O8652 
SES 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
553 a. COUNTY A 4 
ae Mo NT GOMER Pers a. STEELS LA “TD, boar py, C. 
= Ss b. TS iF fetes Timits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s 7 
Beg LN PRTC, | IS DAYS WASIRIAG TOV ' 
3 gn d. NAME OF AT OR ae (lf not In hospital, give street address) || d. STREET ADDRESS a 8 a a 
eae 70| CHEVY CHASE NURSING + CONV. CEN C4 1°) GREEN VALE 27) WW | es not 
= / A 
4 3. as A First Middle Last 4. Ber Month Day Year 
See (lype or print) FRANCES ® COVICLE FE DEATH APL 1b 26S 
\S 5. SEX ae %. COLOR OR RACE | 7, MARRIED |] NEVER MARRIEO %. DATE OF BIRTH ©. AGE (In, years | IFUNDER 1 YEAR||F UNDER 24HRS. 
S > Ww oa g Bix. 26° Jast ire day) Months | Days | Hours | Min. 
s WIDOWED DIVORCED yrs. — : lags. 
Ss 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12, CITIZEN OF WHAT 
3 3: during most of working life, even If retired) INDUSTRY | eee COUNTRY? Vv S$ 
gee | Housewile (od WRN WN: ‘y- . 
seg 13, FATHER’S NAME iz 14, MOTHER'S MAIDEN ARNE 
2 Jorn LEA ny SARAH Usiewowsl 
Op, HAS DEGERSED FYERING: ‘S,ARMEDFORCES? ] 16. SOCIALSECURITYNO. | 17, TNFDRMANT Address 
a ice, A - a 
: | “DAvVGHEG 6464 CeEnvare S ly WW 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TT EAT 
PART |. DEATH WAS CAU: 
ee IMMEDIATE CAUSE. (2) t- Sided NEMIPLEG-IA | MOS » 
k 
QUE TO J = 7 
Conditions, If any, which & CERERLAL AQTERIOSCLE ROSS Z yh: 


gave rise to Immediate 


ee ew ARTEMIS CLeRpss, ¢ GENERALIZED | 1B ¥RS- 


underlying cause last. 


{c 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL ss taReatco TON GIVENINPART 1(a)  |19. raat ed 
= a ? 
= 
ae PARRINSOWISM ves [] NOR 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
6 | OR CONTRIBUTING [1] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ————_, 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OC OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 factory, strest, office bidg., etc.) 
3 Hour am, ~———— While — Not While Siti etd —_- 
= p.m. 19 at work O at work a 


21. | certify that (1) (this hospital) ety the deceased from__fal 7 i, 19; that (1) (we) last 
saw the deceased alive pn 19 and that death occurred at [32 M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Za. SIGN : 
+S le Mc im) AS Aaa M.0. arenes. bingetor C]_ BIVS. FO 4 (D- ‘SS 


22c. PHYSICIAN'S 


— i 
name ype) |—. G. Wag, ‘VivRRAY hs Usb Cownw Ave, AW, Wask DC. 
23a, AURIAL, CREMATION, 9 pe DATE THEREOF 23c. NAME DF CEMETERY OR.CREMATDRY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 
agi Bk | pe | 


19 PR AGGE Dey sSveg [Ypve yLAred 


Ber kiss els) CEMETERY 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR GISJRAR'S SIGNATYRE 
Pivlasri pveens Home Ihoo ts es, Ww) ARR 19 1965 pen ee 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


should be file 


VR A15 (4) 
15M 4-64 


we 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05180 CERTIFICATE OF DEATH "08653 


=— 


e — = = = = — = 
& s t PLACE OF DEATH 2. USUAL RESIDENCE (Where decos Institution: Residence before edmission) 
2 ee * e. STATE b. COUNTY 
Beng Mo Ng OM ER ___ MARYLAND _ Vieginia sates 
2 £u% b. CITY OR TOWN (if outsi mits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If odside corporete limits, write RURAL end give naerest town) 
~ Fas ita RURAL and give naares! town) | \ 
Blea SrrveER SPR Sade si Noa ¥ois ee ee 
ee d. NAME OF HOSPITAL OR INSTITUTION [if npt in hospitel, give sirea! address) 4. STREET ADDRESS @. 15 RESIDENCE 
ee Ps ; oe \ . ‘ON A FARM? 
c 3 3 Pi Ubi Glee. Ree 5 pst os 155 a yt. Bue. lwsGnogy 
3s = ii fh ISAS First Middle eeerry cass Month ‘Dey “Year * 
23 ‘ 
eas (Type or prin!) wt = Brat ee DEATH uf uy 19 G5 
Sez 5. SEX |6. “color ee RACE(7_ = NevER Marie [| & ae OF BIRTH Es Robe ath JEOWD [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y 4 “Monihs| Deys | Hours | Min. 
= ie fau winowe [] __vivorcto [}] ai | a3 me | 30 BY yn | | | 
5 Ta, USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE [Cobniy & State, or orotn country) | 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, evan if retirad) 


= ud See oe i nica speo, Wass 


= \ Se 
13. FATHER’S NAME an MOTHERS S MAIDEN NAME 


. grr4 | Mer ay, YYENNESS 
5. eB os sa be SOCIAL Son NO. 17. bb ate ag Ret Address = a a 7 


(Yes, no, or unkown} | [Ifyes give wer ordetesofsarvica] 
to SAL: - Se EROS : . = 
16. CRUSE OF DEATH [Enier only one cauyp oor fa for pi. (bf 2nd (0. INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (a) _ E 2 = 
JO? OR 
/ DUE TO 
Conditions, if any, which  ONYUL, 
gave riso to immediate cause alle a 
. DUE TO 


{a), steting the undarlying 
cause lest. (ec) 


> 
& 
© 
= 


|, cremation, or removal, and 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. Sy 
ale 

2 = vs Q] no 

# [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

G J UF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY — Month, Dey, ae 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 201. (City or town} (County) {(Stote) 

a While __ Not While factory, street, office bldg., ete.) | 

=z work --. at work - 


R: After this certificate has been signed by the attending phys! 
director, page 3 should be detached for use as the burial-transit permit. Then please removg carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic 


filed with the State Dept. of Health prior to burial 


° certify that ceased from.. VO t ) that (I) (we) last 
B saw the deceased al - hate that death occurred a3 2B from Ihe causes and on the date slated above. 
Fe. SIGNATU| b. DATE 
e: AD) sea a Pere 
Red 22c. PHYSICIAN'S > Bee 22d. ADDI pads ad oe O % Uf 
Bh NAME er Dowald 507 Veins hy, it Raf Soghin ie 
2 e 5 230, ps CREMATION, 23b. ae THEREOF 23. ie 23d. {OCAT! z we my, C ed 
oro 
a 7 
24 FUPERAL DIRECTOR'S SIGNATURE We 2Se. REC'D "! origge 25b. REGISFRAR'S SIGNATURE 
VR AIS (4) Ee pole bs 
1SM 7-62 fewkow Fon eerl ee : ASHE: db ~ oar il MAY 3 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 05181 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U5604 


HEALTH DEPT. |. piace or veatu 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


cp Seats , STATE b. COUNTY 
Menton erg ae ee Ma4- Ment emery 
c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest thwn’ 


PES $e bd. CN OD af Ge porporare limits, c. LENGTH DF STAY IN 1b 
cm » Li and give near 4 
geB 52 Wesda . feres- | X_ Bethesda 
wn of d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) ‘i STREET FFF, @. IS RESIDENCE 
be .* r- fa/ ON A FARM? 
moe oS yy 67a9 Fetrtor. Rh. Ops 2 . 16g 7A Fa ah Sax ves] no fd 
Sz. ee 3. Reece First, Middle Last 4, Date Month ny Year 
a 
22 ER (Type or print) ‘ < [s) wh DEATH APTI / 19 
ovo (22 
ea E gs Bar SEX 8. COLOR OR RACE | 7, MARRIEO fX] NEVER MARRIEO[]| &- OATE OF BIRTH 9. AGE res ae swe i ADE Bui 
s85 a Fe - W- WIOOWED [7] ovorceop]} Feb / 5 133 | 30 Hel ag Se 
ets 2 1Da, USUALOCCUPATION (Give Kind of work done | 1Db. KINO DF BUSINESS OR ii. BIRTHPLACE (State or ee) Rout 12. CITIZEN OF WHAT 
o> 3 during most o' Weueew even Jf retired) INOUSTRY COUNTRY? 
55 Pe — ia 
€°y ye USE W f ze nia oT: 
S68 5 13. FATHER'S NAME as AIOE NAME 
eas pe . . 
5 Se 
2gs frederick, 2. Adkins 
oO a a 
sce Ss 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. mater ‘Address 
Reo ©" (Yes, no, oF unkown) | (It yes pive war or dates of service) ve | Fig So Wikey 5 £6 of Weapncees 
co.” = ~~ — _ 6 — flO 
eS. £sS mae fC. RIVE MASH OC 
4g se EE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 2 bet po 
= PART |. OEATH WAS CAUSEO BY: nd H. 2. t jefe | Bi 
S35 25 976% WMesiiremet i Gon Shet- wey ad— Se/f nth 
s25 85 DUE TO 
oes 5 Conditions, If any, which (o) 
222 55 geve rise to Immediate 
Bl 45 cause (a), steting tha DUE TO 
Bg2 oe underlying cause last. (c). =: 
620 GE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENIN PART 1(a) |19. WAS AUTOPSY 
2 o2 Ba 2 eae Cc xh 
BF 22 olf yes [} ND 
= wee rs = 208. EXTERNAL CAUSE WAS - a 206. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part II of Item 18.) 
és 2 or a . 4 
See 25 6 Ei ec She t -Se/t-m Head» Retem Pie - 
<j ce = 5 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO Bess cA ai mnrer chor farm 20f, (City or town) (County) (State) 
ges oF 5 ’ While, -— Not While Lee Ala A Beth esda_ Jent 
222 ev = p.tn, at work[_] at work = a. AT 
Zz 3 ; = 5 i 
=z. ae 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry J, _and in my opinion 
o2e 23 death resulted from: Natural causes [_}], Accident [_], Suicide X. Homicide [_], Undetermined manner [_] 
S255° CHIEF MEOICAL EXAMINER ["] 
Solu ACTUAL = DATE SIGRED 
8s eras SIGNATUR ) Se M.p, ASSISTANT MEOICAL EXAMINER [_] fof, tee 
eae DEPUTY MEDICAL EXAMINER 
, 
iS i 53 52 aq NAME (Type) Address (Street, city, town, or county) 
H&gess 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
saesecs REMDVAL (Specify) | 
= = IPi.81 4-9 
2h. FUNERAL OIRECTOR SY 25a. Ri 3 19 S SPRNATURE, 
VR AISME (5) EZ fe fas rs ai 
5M 65 LV4 ah HG APR 


eed 


by the funeral 


ers. Pages 1 and 2 


filled in 
on pap 
within 72 hours after dea’ 


letely 
bi 


S) 


lease rei 
and in ary 


ian an 


‘ion, or removal, 


‘ansit permit. Then 


ed by the attending physici 
ith the State Dept. of Health prior to burial, cremat 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “USO cs 
IBV00 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Baer) 
es ose +t a, STATE b. COUNTY _, f 
iontgomery MARYLAND Maryland wpe Est og 
b. CITY OR TOWN (If outside Eorperat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and AS nearest town) 
write RURAL and HA) resi oe) 
Bethesda(cural) 46 days Clinton ras 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
U.S. Naval Hospital 7015 Rockville Drive ves] no fl 
3. ads First Middle Last 4. Che Month Day Year 
(Type or print) Frances Marie Cullinan DEATH April 23 1965 
5. SEX 6. COLOR OR RACE | 7, waRRIED [] NEVER MARRIED[] | & DATE OF BIRTH ogg ioaraera i HADEUL ean (FINDER 2H ARS. 
asi ay’ Min. 
Female Caucasian wivoweo fe] __oivorcen[]| Jan, 24, 1899 ae en | eer 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
duging most,of working life, even foe) l pony! 
Be . e 


Be TI. BIRTHPLACE (County & State, or foreign country) 
cretary-Housewife pvt Glubs 


Columbus, Ohio 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence William Young Mary O'Neill 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Vegan, or unkown) (If yes ote war or dates of service) 7015 Rot¥i11e Drive 
oy oF unkown} ‘yes pive war or dates of service: 300 03 9485 Jounrs Cullinan, cies Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND OEATH 

PART |. DEATH WAS CAUSED BY: 
merase Carcinoma, colon with metastases 

/ be DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) | 19. ee aa 
Ly is 
8 YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

€¢ { OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI JEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


Hour a.m. While Not While 
p.m. 19 at work al 


21. | certify that 3 (this hospjtal) atten 
saw the deceased alive o| Apeit 
22a, SIGNATUR 


Aire 


at work 


A to , 19.85 , that 8) (we) last 


19° _, and that death occurred at_"__—M, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo, "Mason 2] SET pq] Apri 23,1965 


226. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Wf U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION, 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
FERAL” 44-28 - GE ‘5 | St. Joseph's Cemetery Columbus, Ohio 
24, FUNERAL OIRECTOR 7 Chapin St2eess 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


WeW. Chambers, Washington, D.C. re vare APR 26 1985 Leg 


pean 


y sip 
eS 1, 2, and 3 to the funeral 


r’s Office along with ae PM3. Page 5 may be 


inel 


* in pencil in Item 18. Give Pa 
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be used as a burial-transit permit. File pages 1 and 


INER: This certificate should be executed within 24 hours after death. If an 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


Page 4 should be forwarded to the Chief Medical 


please execute the certificate, writing the word “pendin| 
tetained for your files. 


TO DEPUTY MEDI 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pia by y 
05183 MEDICAL EXAMINER'S CERTIFICATE OF DEATH SB56 
PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admlsslon) 
OAIEOMAY wwe | Vd os 
oe At iN : i 
85 tite ny Umits, | cL! HOF Wer 1b vax ORAOWN (If outside corporate fimits, write RURAL end give neerest town) 
he Sar. Gays CKER SOIL 
ge PITAL OR INSTITUTION (if not In hospital, give street addfyss) || d. STI DDRESS. a Shee 
ge7/ aT f 77 << : ves] no PS} 
o2 Middle Last 4. DATE V5 aie Day —Year 
my 
EECA Aaoness. | tam PB 196 5 


6. COLOR OR RACK/) 7, MarRiep ["] NEVER MARRIED [-] | 8 DATE OF BIRTH TFUNDER 1 YEAR IF UNDER 24 HRS. 


e 


9. AGE (In years 
ist birthday) (74 \. 
WIDOWED DIVORCED [~} 2- 10 ASGRL Be yrs. Vai; ieee 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND DF BUSINESS OR il. LACE (State or foreign country) 12. CITIZEN OF WHAT 
during of working life, even If retired) INDUSTRY | INTRY? 
OU -LUI-E MPV: Lf 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown | (Unknown) OS ( 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ¥ : 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ae |p Wile 1 ae > "a 
‘% None 4nsy KEG Daug aS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eee eda 
PART |. DEATH WAS CAUSED BY: is 
224) IMMEDIATE CAUSE () Ponermont a ae 
me 


Conditions, If eny, which on, "ere he ra i Aiferio Selerosig thre wv bes B- 2y hr 


gave rise to Immediete 2 


couse (a), steting the ( DUE TO 4 : P) a 
underiying cause last ow _Alterse-Seleresis. yenerai: pet - seers 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY — 


= 
2 aa PERFORMED; 
1s raefvre. 7 Lett Ap — ves] ND 
= FARRER E eaTin opt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of item 18.) 
5 | cause DEDEATH. Fa [l.-3F frenre -— 
& Fa 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED poe ee PT Gores nan 20f. (City or town) (County) (State) 
” r= Hour aur. Whil N » : ete.) 
oe EL ate pm Morch 2am CS TAWA SY " Min} 4d 
< 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection |X], Inquiry J, —_ and in my opinion 
death resulted from: Natural causes [¥], Accident , Suicide , Homicide , Undetermined manner 
= 
2 CHIEF MEDICAL EXAMINER [{_] 
= Apert : . Mp, ASSISTANT MEDICAL EXAMINER [~] i) 22, DATE SIGNED 
ans emetic DEPUTY MEDICAL EXAMINER JF.) APH “Y) IVES 
a3 * name (ype) JOhn G. Ball Address (Street, city, town, or county) Bethesda, Md. _ 
2 238. EY rEwATOT 23d. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
e city; 2 
3 Burial-Transit 4/5/65 |Rose Hill Cemetery Columbia, Tennessee 
24, FUNERAL DIRECTOR ADDRESS Ba. REC'D *gBS" piesa iy IGNA TUBE 
a Robert A. Pumphrey, Bethesda, Maryland AP R f 


“e 


bon papers. Pages 1 and 


letely filled in by the funeral 
mt, within 72 hours after de 


mit. Then please req 


cremation, or removal, and in a 


ICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


page 3 should be detached for use as the burial-transit pe 


filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


director, 
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should be 


VR A1S5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND.. 
OU¢ 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissi 
seret. PATE ni b. COUNTY 
Montgomery MARYLAND irginia 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - " 
Bethesda 16 Days Alexandria Xx 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 0. TS RESIDENCE 
The Clinical Center, Bethesda 14, Md. 1311 Duke Street ves{] nox 
3. NAME OF First t . DA Mi D: ¥ 
DeeeaseD rst Middie Last 4, ae oe ay ‘ear 
(Type or print) Ernest NMN Dawkins peta =April 2, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [33 NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years|IFUNDER 1 YEAR|IF UNDER 24HRS. 
B O - last birthday) Months] Days | Hours | Min, 
Male Negro WIDOWED [-] Divorced{}| April 15, 1923 Lys. 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Truck Driver Transportation South Carolina U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Dawkins Bessie Williams 


17 INFORWAN SS Modi cal Record the Clinical 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
50-12-8065 _|center, Bethesda 14, Maryland 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH MEDIATE cause (@EOSSible Myocardial Infarct 
a 


yf | DUE TO 
Conditions, If any, which 


INTERVAL BETWEEN 
ISET AND DEATH 


Minutes 


Dissectin, eurysm of Aorta 
gave rise to Immediate ©) 5 een ~ A :. days 
cause (a), stating the buETOMarfan's Syndrome, Post Aortic , 
underlying cause last, (__Valve and possible aortic replacement 2. 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. Was AUTOPSY 
= 
s 2 
s Nephrotic syndrome yes] so [) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
§& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (tate) 
rat Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 
21. | certify that (1) (this hospital) attended the deceased from__“@rCh 1 (3, be es ee i that (we) last 
saw the deceased! alive on__April ¢ 19. and that death occurred ath, from the causes and on the date stated above. 
22a, SIG ‘2b. DATE SIGNED 
ENDING MED. STAFF ; 
Z ys. [J _pirector (1) pays. April 1965 
Bi ICIS 22d, ADDRESS The Clinical Center, let 
oP) Richafd S. Kramer, M.D Institutes of Health, Bethesda 14, Md. 


23a. REMOVAL sect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


SORRY | - 4 -0~ eS 4y Garcia 
A. TREC ee OS APR bata joer a a 


WM) Chnivtera Cla [Vo0hefi Sf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


igned by the attending physicia 
-transit permit. Then please removs 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


death, 


VR AIS ( 


20M S-63 


PAARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, USES 
o8 


05185 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residenca before admission) 
@. COUNTY a. STATE b. COUNTY 

e MONTGOMERY _ ___earytanp || | s Maryland z 
Hy b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate fimits, write RURAL and give neerest town) 
3 write RURAL and give neeres! town) 
= | GarraursBURG YEARS Cumberland _ 2 re 
© |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e PR ens 
e A FARM? 
3 ___ ASBURY METHOBI ST HOME | = 516 Marietta St. __| ves [J No Bx] 
PS. NAME OF “First Lost DATE “Month “Dey Yaer 
int rj s 
- Dig crena Sarah F Elizabeth Dawson _ |" Searn APRIL 19 1965 

5. SEX 6. COLOR OR RACE) 7, aRRieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors | IF UNDER T YEAR 


UNDER 24 HRS. 


lest birthdey) eur | 


F W wiowed[] __ivorceo [7] |September 22, 1869 yrs. 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPLACE (County & State, or foreign country) 


Months | Deys 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


School teacher | |_ near Cumberland, Md, U.S.A. é. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Eli W. Dawson | Lucy Jacobs 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address * = a 
(Yes, ee unkown) | (Ifyes givewerordetesofsarvice) 
lo none Asbury Methodis st Home, Gaithersburg, Md. 
18. CAUSE OF DEATH |Enter only one cause pgs line for (e), (b), end (<).] 7] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LE. We Oe Fak 
IMMEDIATE CAUSE (e)__ TERSOS CLE T7E CALE CO EPSE FO VES - 
42020 DUE TO . 
Conditions, if any, which Geneve lr, 0 PA LTR SCLEASS IS ‘| | Be VES - 
geve rise to immediete ceuse 
(a), steting the underlying ( OVETO 
couse last, to = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART Ie} Ww, WAS AUTOPSY 
1 Uktw? —— - C&éBRAL ARIEKESCEELOSIS 2316) vo 
2060. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

p.m. 


20e. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) i 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


Ww 


1 VW. that (I) (yey last 


M, from the causes ee on the date stated above. 


STAFF / is SIGNED 
ATTENDING 
PHYS, er eror 0 pays. U5 [ose 


22d. ADDRESS 


saw the degeased alive on.. 
220. SIGNAAURE 


M.D. 


22c. PHYSICIAN'S. = 
wie C. Seevees 1722 - 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveit, 


CUMBERLAND, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
BYRO KIC 


CUMBERLAND, MD. 
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—_, 


ate be executed within 


# 
Ica} 
va 


ed by the attending physician and co, 
ransit permit. Then please remo) 
cremation, or removal, and in any| 


N: The law requires that the death certifi 


rtificate has been si 
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e 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mi AND 


CERTIFICATE OF DEATH US659 


1, PLACE OF ges 
a, COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


during most of working life, even If retired) 


a, STATE b. COUNTY 
Mo Coeoe 4 MARYLAND DC 
b, CITY OR TOWN (if outside c te limits, 2 LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
‘itesRURAL and giv ‘par town) es , ig a _ 
Tak wee ay ey a lashing tre ® 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give a address) || d. STREET ADDRESS 6. IS RESIDENCE 
t = St ON A FARM? 
(Wasfin So alam Ue 5 je. eae N.wW ves} no 
3. NAME DF First Middje Last parE Month Day Year 
DECEASED q Ec 
(lype or print) ROLE: Dea n DEATH ¥ a ig GS 
6. ay OR be. 7. MARRIED Sarre Oo 8. DATE OF BIRTH 9. ae ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
\e, Hes last vi day) | Months | Days | Hours | Min. 
fe WIDOWED 2 Divorced [_] }T- yrs. 
10a. USUAL OCCUPATIDN Woh, of work done ‘TL. BIRTHPLACE (County & samt or foreign country) 


1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


sa We ee d An. Sk: 
13. FATHER’S NAI 14. MOTHER’S MAIDEN NAME - } 
Wie 5 urges Aois Wate 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) ae. wt. 
N\ o Me Os bax. Da we 


PART I, DEATH WAS CAUSED BY: 


Conditlons, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


IMMEDIATE CAUSE (a. 
YX DUE TO 


(c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Teh 


elev 


ART II, OTHER SIGNIFICANKCONDITIDNS CO} 


Rect 


19. we AUTOPSY 
ORMED? 


Hour a.m. 
19 


MEDICAL CERTIF! 


(this hospital) attended the deceased 


; ves | no [] 
ACEIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part iI of Item 18.) 

D RIBUTING [} CAUSE OF DEATH 

(IF EIYHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) tate) 


factory, street, office bidg., etc.) 


19L.2_, to. that (0) (we) last 
AN, from the causes and on the date stated abpve. 


Not While 


while 
at workL_} at work 


saw the deceased alive mf AY hae and that death ecuilre ai 


22a. TU “j 225. DATE SIGNED ES 
‘ eA amen pe MED. STAFF = 
pirector {| puys. C1] 
22¢. YSICIAN’S 
NAME (Type) 


ioe ange 


REMOVAL (Specify) 


23a, BURIAL, cml | 
buria 


23b. DATE THEREDF 


EEE sop 


Piaple Av 
| 23c. NAME OF CEMETERY OR CREMATORY LOCATIDN (City,Aown or county) 


24, FUNERAL DIRECTOR 


The S.H., Hines Co. 


Cedar Hill Cemetery| Suitland, Maryland 
~ 29OL JanpRaS St. NeW. | 25a REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


Washington, D.C. vat AY 3 pricrttis \eidg he 


Vieni 16%21-Film 5°° MARYEAND STATE DEPARTMENT OF HEALTH 
(Y) if Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pet ape 
FOR STA 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH vi S66 
HEALTH DEPT. [7 Blac BP, DEATH 2, USUAL RESIDENCE (Where deceased lived, ine Residenge before admissi 
b. TY. 
ay MARYLAND: 
Vinilg IR TOWNAMF outside cory ate limits, c. LENGTH OF A. IN tb |, c. OF (If outside corporate libfilts, write RURAL and give near fown) 
5 
Z write "RURAL ad glve nedres . 


d, NAME OF HOSPITAL OR INSTITUTION yi not in BoA street address) ||", ST @. 1S RESIOENCE 


x AFAR 
OF CUGafs OF Ba Kerh bal’ OSOT ves _] wo 
3. NAME OF a Middle ~ Last 4. DW nth Day Year 

DECEASED oF 
(Type or print) HEWR DEB/ TA | si dike: {3 19 6S 
% y GOLOR-OR RACE RIED QZ] NEVER MARRIED [_] | 8- DATE OF BIRTH 9 FUNDER 24 HRS. 
tle _| lume 2-47-05 
10a, USUAL OCCUPATION (Give kind of work done | 1DD. KIND OF BUSINESS OR TI. BIBTHPLACE (State or forelgn =e 
maria! fe, even If retired) | INDUSTRY j. O) 
airs 


13. FATHER’S NAME i 14. 1383 pa! ay E _ ye Gaur . 
DdoB DEB /TPR led FO = ep 


i. FiAS DE EASED Vue ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT —~ Address 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
’s Office along with form PM3, Page 5 may be 


State Department 
ours after death. 


Hours | Min. 
WIDOWED [] DivoRcED [7] | 


(Yes, Mgnor ginkown) | (If yee vivp yar orsates of service) 


a ren ~-Fo-] g CELIA DEG1TA (Sasa 204or2 


in 24 hours after death. If any del: 


I-transit permit. File pages 1 and 2 


= 
re, 
= 
s 
a 
> 
5 
£ 
Zz 
= 
oO 
Bs 
= => 
o oe 
= 25 5 18, CAUSE OF DEATH [Enter only one cause’ per line for (a), (b), and (c).] “~¥ pitas a 
3 PART . DEATH WAS CAUSED BY: t or r bosis: Coronary 
ESS 5 TIMED INRY USE (a) Acute coronary thrombosis; Coronary 
S25 s o of DUE To ' F 
ops B Conditions, If any, which (0) artery heart disease. 
& az S E gave rise to Immediate 
a Nips 46 cause (a), stating the UE TO 
ave = underlying cause last. 
ste <s (6). 
BES 8 & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS TAS AUTOPSY 
$22 ga = & YES. NO Oo 
= 52 e1S 
= p2 8s ie. ; EXTERNAL CAUSE WAS 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
Ei SES & PRIMARY | St CONTRIBUTING C} 
rv = je 
2Ee Ss o 
= ry Ze = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Silas ae 2 factory, street, office bidg., etc.) 
ask os 8 While — Not While 
See as = mn. 19 at work L_] at work oO 
=> 2 . . ~ pa 
=oz as 21. t certify that | took charge of the remains described above, held an Autopsy Ky sag Inquiry Bef; and in my opinion 
ee ee death resulted fr: Natural causes [*], Suicide [[], ‘Homicide [_], Undetermined manner [_] 
So5B° ian MEDICAL EXAMINER [_] 
2 £ ACTUAL 22. DATE SIGNED 
Ea BF == SIGNATUR spel pi EXAMINER [_] 
sas5_6 ; ICAL. MINER El 
x = a / Y 
E B ss == J uunenss Bc LOE Kap dress (Stre ao Oe en or eat fe CF 
5 ges Sz pemoyh ren MATION,| 230, a TH yee gh OR CABAIATORY Py CATION (CIW, town or pon AS” 
2f = 9 2 
eeseos # ay 3 Wal Le 
(> DIRECTOR ADDRESS 277} A YR LOTS 25) GISTRAR’ AAD R 
Rae Q " (iAP KovLe ae: my PR 19 165 


in by the funeral == 
Pages 1 a = 
leah. 


h 
i 
ithin 72 hours after 


@ \ 
jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
bon papers. 


lease remg 4 d 


f 


permit. Then 


ed by the attending physician and completely filled 
, cremation, or removal 


‘transit 


ign 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 RYLAND 


05188 CERTIFICATE OF DEATH US664 


1 eras DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssign) 
a. COUNTY Monsec a. STATE N ng b. COUNTY 
iontgomery MARYLAND ew Jersey 
b. CITY OR TOWN (If outside cor, para limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, "i : 
Bethesda 8 Days Newark 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 ape eka 
‘|The Clinical Center, Bethesda lim Md. 92- [th Avenue yest] nol 
3. Petes DF First Middie Last | 4. pate Month Day Year 
(type oF Print Josefa Jiminez Del Rios DEATH April 20:19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED ENeveR MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) \\onths Days | Hours | Min. 
Female White WIDOWED [_] DivoRcED [_] 19 x March 1926 39__oyrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ce (a Gaprss OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Housewi Puerto Rico So 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Damian Jiminez Felipa Rivera 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) leie > Gece 


16. SOCIALSECURITY NO. | 17. INFORMANT The Medical Recofidress 


None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_COTOnaxy Enibolus 
4dol ; DUE To 
Conditions, If any, which o)__Pulmonary Hypertension 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


Fe 
S 
ey] 
2S 
#322 
ga55 
SE tae 
#2°6 & | PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINALDISEASE CONDITION GIVENINPART1(a) |19. Was AUTOPSY 
Sess I/F — es MED? 
Sgcs |S YES in eNO Oo 
23.38 3 
S=Ss= = | 20a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
ahve & | OR CONTRIBUTING [) CAUSE OF DEATH 
3 S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 

a fp 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
BrSoa = Hour a.m. factory, street, office bldg., etc.) 

Soe 8 tb while Not While 
#2228 = Mm. 19 at work{_] at work L] 
2 ae 2 21. 1 certify that @ (this hospital) attended the as from l2_April _, i to20_ April, 19 that ID (we) last 
Bees saw the deceased alive on 20 April 1965 _, and that death occurred a , from the causes and on the date stated above. 

a) . a= 22a, Si Gra. raat srreione a 22b. DATE SIGNED 

2aS8 NawArlr (ea with. M.D. (_Bintoror (] Bive BE|20 April 1965 
ez ae HS "2. “ADDRESS The Clinical Center, National 
<G55 / m™ Prank Rees Smith, M.D. Itnstitutes of Health, Bethesda 1h, Md 
eZsy 
2 zes pte WHA 23c, NAME OF CEMETERY OR CREMATORY 23d. yyy (City, town or county) (State) 

ote A 3 

al Fe ¢ 

é Y T Se 


VR ALS (4) 
15M 4-64 


a 


(25a. REC'D BY REGISTRAR | 25b. GS IGNATURE 
me hPR 22 1OG5 Pinel Yuta. 


oY 
s 


pletely filled in by the funeral * 


ae 


t, within 72 hours after deafh. 


bon papers. Pages 1 and, 


Then please t 


ed by the attending physician 


transit permit. 


The law requires that the death certificate be executed within < hours after death. 


After this certificate has been si 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL e ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aires 


051 89 7 CERTIFICATE OF DEATH 5662 
PLACE DF DEA 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
BI ind a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside co porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Bethesda 7 years ' Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET ADDRESS 6. Ree 
x 4885 Battery Lane, Apt. 21 ‘4885 Battery Lane, apt 21] ys0] nok 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 5 OF 
(Type or print) Walter Frederick Dempsey bern April 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5g NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ie {In years [IF UNDER 1 YEAR|IF UNDER 26HRS, 
‘Months | Days | Hours | Min. 
Male White WIDOWED [7] oivorceo[]| 4/14/1888 we 1 O | 12 Nee! has 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ns country) 


10a. USUAL OCCUPATION (Give kind of work done 5 
dyrjng most of working life, aven If ret}geq) DUSTRY Pr 
Oras Le Govt: Wh, 10 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


). Govt 


John A. Dempsey Anna O'Toole 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


ST ey el eae ses Le ea Evelyn C. Dempsey, wife-same 2d 


18. CAUSE DF DEATH [Enti y Th INTERVAL BETWEEN 
PART |. DEATH his spe ma Mass Lay eee fae “g Slt aie AND, pag 
2 IMMEDIATE CAUSE Mass v | aes 7 


ye ae DUE To 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH X04 ELATED Ti New DISEASECONDITION GIVENINPART1(a) {19 WAS 
8 PERFORM ei 
o EL Carver Wowna. ves] 
~ [i= | 20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE <a INJURY xe fl er NG of injury In Part 1 or Part 11 of item 18.) 
& | OR SECA EP REOEE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY irs 20f. (City or town) (County) (State) 
S Hour 2 ip While oO Not while Oo factory, street, office bldg. “C4 
= at work at_work {\ 


21.1 = tha cs 


sap_the deceased a 


aes THEREOF 


2a. BURIAL, CREMATION, 
REMOVAL (Specify) 
| 4/29/65 
24, FUNERAL DIRECTOR TRARY, SICH ATURE 


Robert A. Pumphrey, Bethesda, Maryland 9 “E d 


F CEMETERY OR CREMATORY 


go NAM| (State) 


seme Lowcl~Siim 2° 2-MARYCAND/STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre 6 3 
J D) 


05190 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


a. STATE b. COUNTY 
a eae Ne | MARYLAND Mh Apyland. L 
eso § b. CITY OR TOWN (If outSide Corporgfe fimits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 
og r i 
BER 5s write RURAL and give neerest town) | / bay y Vv 
SE es Sz Z (la 
Pio oe ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d, STREET ADDRESS @. 1S RESIDENCE 
~ os hs CR He Th 12702 DEAN esd ON A FARM? 
PS Ban Y (Joxy Sfi TALK ! R vesl] nod 
me 8S 
Sen. os 3 NAME OF first Middle Lost a DATE A Day ‘Year 
oO 
Zaz => (Type oF print) Ney Ss DEWMALK DEATH (Pail. 1965" 
=p aD) 5. SEX 8. COLOR OR RACE [7, MARRIED [SQ] NEVER MARRIED [~]| ® DATE OF BIRTH 9. AGE fin es peeeee Tie IONE Bay 
€88 a MHE | Whrte| wooweo lp owonceoe]| AJA S/S 
$¢5 Bs 10s; USUAL OCCUPATION (Give kindof work dona) 106. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foreign cotintry) 12, CITIZEN OF WHAT 
~2s © 5 durlk jost of yyy life, even If retired) INDUSTRY ~ CRIP A USA 
fom “> (2, WORK, f is pe ee 
ps s gs FATHER’S NAME 14. MOTHER'S MAIDEN NAME r 
Coe, os 4 
gee 8S Briant Denmark HAL Y A. Fokre 
ae Es 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
rss 
Nec Pos, (Yes, 10, or unkown) | (If yes give war or dates of service)! % . 
Ss¢ ¢ g no 409-34~1721 Margaret L. Denmark ~ wife - same item #2 
es —E INTERVAL BETWEEN 
oS a5 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 
3 ar eae PART |, DEATH WAS CAUSED BY: f : ‘ ONSET AND DEATH 
2-35 BS IMMEDIATE CAUSE (a)_[i 1 
ees &s FOO DUE TO 
558 Be 4 Conditions, If any, which @ 2ntracranial hemorrhage. - 
S82 5 5 gave rise to Immediate 
zw 25 couse (8), stating the DUE TO 
S82 Gs underlying cause last. (c). = 
ey Se is & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 18. WAS AUTOPSY 
@ a = 2 sae 
soe f e 
SS- 2s 91s YES. No [] 
e790 =f Hig p= 
= f sin Part.| or Part 1 of Item 18. 
So, 22 [Elune | DeeaME MPU TY MUM SERN HS ESAS ake Ae 
2te Bo | a transported to ; ceeoeuerte.\- ~'. ea ee 
Ee 28 = |20c. TIME OF JNJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s = aD o . ' 
sas =) = lqur a. while Not White: factory, street, officebldg., etc.) ea at ~ mi ; 
Se ee #735 We aL On OD Saeelalicewee Home Silver Spring-Montg. Md. 
=Ety. &s 21. | certify that I took charge of the remains described above, held an Autopsy 3), Inspection }<f; Inquiry <j, and In my opinion 
ae a death resulted from: Natural causes [_], i ], Suicide {_], Homicide ["], Undetermined manner [_] 
Ss5h CHIEF MEDICAL EXAMINER [_] 
+59 
od 2322 fhe ALk LU rhe, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
BSescs wee IMER Sif y 
22 / 
Ee A 53 as 4 NAME CIPS) ELD 2M ip) « Address (S' hater, ‘or county) RO L765 
Bes S= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23, NAME Gr GEMETERY OR CREMATORY 23d. LDGATIDN (City,fown or county) (State) 
Sees iL 5) a 
eastos Burley epee” | 4/23/65 Woods Creek Perry, Florida ix 
EUNERA DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
“tyson WheelerFuneral Home _ 1331 Rockvill fCliaybag 
VR AISME ( é e Pik Co 
5M ae Rockville, Mi. oars APR 2 3 19 55 ea sh cl a 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ding physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bur' 


Page 4 may be retained by the hospital or atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


a 


05194 CERTIFICATE OF DEATH OS664 


1. PLACE OF O1 2. USUAL RESIOENCE (Wherg deceased lived, If institution; Residence before admission) 
Viet a, STATE b. CDUNTY # 
Es MARYLAND 
nearé ie 


a. CDUNTY 
ENGTH OF STAY IN 1b || c. C) eialae Saciporate limits, write RURAL and give neerest town) 


SMG TOP) 47x 3 


address) || d. STREET ADDRI 2. 1S RESIDENCE 
74 AS. el Ave ves] no Xt 


3. Last ATE Month Day Year 


J Tage era Je FO w69 


RACE | 7, MARRIED [] NEVER MARRIEO [9q] | & OATE OF BIRTH 9. AGE (in see IF UNOER 24 HRS, 


siveven | ate ae ir 4 89 st birthday) ner | Days | Hours Min, 


yrs. 
1Da, SUE ee che pitied | 10b. KINO DF BUSINESS OR 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. Sua) OF WHAT 
during ho 3 Seog king if fe, even If retired) INDUSTRY YU, 
wi AN, ee 


eA 
13. FATHER’S NAME 14. MDTHER’S MAIOEN NAME | 


Vanier A, Deyovar Catuerwe O'BRIEN 


DECEASED 
(Type or print) 


as DEC ED Fists us. 'ARMEOFDRCES? 16. SDCIALSECURITYND. | 17. INFDRMANT ‘Address 5 
y MO, ‘or dates of service) 
599-48-4285" MRS MNereth, Warper - Nace 
18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE Cause ()_ PUG MMO WA A (Ser eee L2¢ AfRo 
4 
Tas DUE TO = ‘ 
Conditions, If any, which () CoRonAa VY AIRO“4*Be brs i Seo 
gave rise to Immediate DUE 10 
cause (a), stating the 
underlying cause last. ARTER [OE SeciWu in aN Mes 
& | PARTI. THER STGHIFICANT CONDITIONS COMTHIBUTINGTO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= —orrromre 
3 yes [] No 2] 
= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CDNTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State): 
Pe Hour a.m. factory, street, office bldg., etc.) 
fa] cup While — Not Walle 
= Aus 19 at work O at work 
21. | certify that (1) (this hp: pital ioe the. re from. A 192, that (I) (we) last 
saw the deceased alive on. 195, and that death occurred 9 Am, ion the causes and pn the date stated abpve. 
22a. SIGNATURE | 22b. OATE, SIGNEO 
= ATTENDING ED. STAFF 
Cn. Fe Ss a Tinton CO Pays. | 7 / oO Lex 
220, PHYSICIAN aa 22d, AOORESS 
Bo NowravarW . 
| ME (Type) Bm © FAIY WSS AVA gard 79 rH 
2a. FR erent, 23b. OATE THEREDF 23¢. NAME DF CEMETERY DR Pe ws 23d. We. (City, town or county) (State) 
Ps 
lony Roop CEMETERY  WPSHINGTIW, DC. 


ADDRE:! WASH? 
Vl 2.224-Wis AveWW "D. @. 


25a. REO/D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ocAPR1S 1965 _0Ccotaa Netge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0665 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


La? 1 (MM 
FOR STA 
HEALTH DEPT. 


1, PLACE OF DEATH 


a. COUNTY 
a a, STATE b. COUNTY 
\en toenrer a MARYLAND Md. Moat giprerc 
b. CITY OR TOWN (if outside cotpcrate limits, cc. LENGTH-OF STAY IN tb c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest towfl) 
te RURAL ay he nearest to ~l 4 s] L 
rook ts//fe Pera. Yass) af [Cecte€. Derweec 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS: @ 33 
SO0/ M3 recok ri Jle Ref 2 


ves -of FE / ton Jar ni: Feef . ves} noC] 


3. NAME OF First Middle last 4, DATE Month Day Year 


ispetorennt A Uhre Chester Doers «y| DEATH Aprvf & 19 6S. 


5. SEX 6. COLDR OR RACE |7. waralED fC] NEVER MARRIED[] | ® OATE OF BIRTH Saree cmpaers IE AER a YER IF UND E26 HS 
jeys jours E 
SG -ys. | | 


MM, wiowen ]—— owoncen | Mey 2%. /708 
12 CTTTZEN OF WHAT 


10. USUAL OCCUPATION (Give kind of work done] 10b. FIN RT USINESS DR 11. BIRTHPLACE (State or forelgn country) 


ies 7 Tre). Marcgland. 
13. FATHER'S NAME 14. MOTHER'S MAID! 3 
Le At namin Jas 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALISECURITY NO, | 17. INFORMANT Address 


(Yes, no, or unkown) easy saa foyer. Joe orsey Srv ff 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), yi and (c).J 4 eS INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ¥ rye S2l$-/ AFAcAS (PNSETAND DEAT 
Skee) “THMEDIATE CAUSE ‘9 _ Gon She Ween ChesFS oY th ke ‘ ’n 


and 3 to the funeral 


72 hours after death. 


in Item 18. Give Pages 1, 


i 


in pencil } 
Examiner’s Office along with form PM3, Page 5 may be 


” 


or to burial, cremation, or removal, and in any event 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


MINER: This certificate should be executed within 24 hours after death. If any _ , 


3. ; DUE TO 
eS Conditions, !f any, which (b) 
Bg gave rise to Immediate 
a ceuse (a), stating the DUE TO 
g2 underlying cause last. (c). 
= s & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS. Autopsy 
ina 3 ves] No [i 
Ea = ae eae Ce eo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nyture of Injury In Part or Part Il of Item 18.) 
= hr or . > 
ee ZS & | cause of/DeaTH. SF, t- Sel$- ni LGA € /AGaege Shek-Cvo ~ 
SE = = 20c. TIME 0 20d. INJURY OCCURRED Bes PLACE Gi IY (oniey sar 20f. (City or town) | y (County) (Stata) 
BO = A factory, street, offi: gs, D 5 
an Ea | ae f ml ‘ Brookville Meat. Mel, 
Sn we ae F . EA 
ty. 3 21! | certify that | took charge pf the remains described above, held an Autopsy (J, _ Inspection Inquiry Df, and in my opinion 
83g f pa ae s 
fe Sy death resulted from: Natural causes [_], Accident [_], Suicide Dri Homicide [_], Undetermined manner [_] 
Sos 5° A faartl CHIEF MEDICAL EXAMINER [_] 
Beeses Eienech : m.p, ASSISTANT MEDICAL EXAMINER [7] ~y 22, DATE SIGNED 
i. .D. Phe nt ks 
=scsis5 DEPUTY MEDICAL EXAMINER JY z 106 ‘a 
Eo .5zs EXAMINER'S e 
a ose a3 NAME (Type) Address (Street, city, town, or county) 
Higgs S= 23a. So aT 230. DATE THEREOF | 23¢,_ NAME OF CENETERY DR CRENAJORY 234. LOCATIDN (City, town or county) (State) 
S56 pecify) z 
ess tas Boral H/IE/ES Prterdohipe Churod, anid Cid, 
25a. REC'D BY REGISTRAI 


feb, eR TS OR PO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05193 _ CERTIFICATE OF DEATH 086 


2c 


1 24 hours after \ 


ly s i 
bon papers. Pages 1 and 2 shou! 


ding physician and completel 


permif. Then please remove cai 


cremation, or removal, and in any 


3 Ss = 
$ 1 eupcron DEATH 2. USUAL RESIDENCE (Where deceased lived) If institution: Residence before ‘edmission) 
2 ah a. STATE b. COUNTY 
2 mer. . _ MARYLAND _ Maryland Montgome: 
al b. CFTY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b vc. CITY OR TOWN het outside corporete limits, write RURAL and give neerest town) 
iat writa RURAL and give nearest town) 4 
: ; , 
E inl 55 years || Kensington __ - 
3 d. NAME OF HOSPITAL OR INSTITUTFON [if not in hospitel, give stree? address) d, STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 


| 371d Smily Street 3714 fnily Saget ves [NODS 


3. NAME OF First Middle Lest 4. oo Month Day Yeer 
DECEASED 
econ A@dok Davi Sa Dyas SO | Bia April jes 
5. SEX 6. COLOROR RACE|7, MARRIED Bg] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In Years |iF UNDER 1 YEAR| fF UNDER 24 HRS. 


3 : lest birthday) |"Months| Deys | Hours | Min, 
Male Caucasian | wieowe [] pivorcen [_] A, id. yes. 
¥Oa, USUAL OCCUPATION (Give kind of work Wb, KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE fat3 & Stete, or foreign country) 


done during most of working life, even if retired) 
_| Electrical Company St, Louis, Missouri 


13. mre NAME 14. MOTHER'S MAIDEN NAME 


Max Droad Bella Ladd _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO.) 17. INFORMANT s A 

ay ier enteen jlbypeaeaereroanssennio BZ <1 BT 4SO! 3714 Fi Ewily S Street 

Ra ees restate F278 503 ns Rt (Dad Ras Brae ily Beet 
_ | INTERVAL BETWEEN 


ithin 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


LYS as # 


ore 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b) J.) 
PART I. DEATH WAS CAUSED BY: 


ob ONSET AND DEATH © 

IMMEDIATE CAUSE (2)_ ape wag A ‘Z LA a vad! <a MKS A TAA ee 
4 “ DUE TO fe ae] \ 

Conditions, it eny, which = eakelas AKO - oa a’ 


rise to immedieta couse 


re 
i 
co 
o 
= 
> 
a) 
< 
4+) 
we 
§ 
” 
a 
= 
= 
5 


UE TO . 
ing the underlying ( ° we es he mt iy 
cause lest. te MG, oe COV AOL, re KL, ug eee 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS Lowa nae aa BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was Aurorsy 
ED? 
oO 5 iss ves [] NO a 
# 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 18.) = 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) —= 
s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF #NJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 
s While Not While factory, street, office bidg., ete.) | 
Es work [_] et work a \ 


to 19.QG7 Thay (I)_fwe) last 
me from the cduses and on the date stated above, 
4 22. DATE 
ATTENDING __ STAFF / SIGNE 
c Sor LAA LAK YEN, | PHYS. ing DIRECTOR pays. SLA Lee 
22c. PHYSICIAN'S 


NAME {Type} se E. eT "3 0/ Coles aclfe hd) Ss fecfrrng uel sana 


23e, BURIAL, CREMATION, Vapeit DATE THEREOF Fg NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


REMOVAL (Specify) 144965 6 St.Paul! s fpiscopa King Georg e County, Virginia 


SPP RES, Avenn 2Se. REC’D BY REGISTRAR | 25b. ae Sonia 
sna ksar foe | oArtAPR 5 1066 pOtanbag Yuacegee 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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2 

o 
1s 
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this hospital) a the deceased fro 38 
19.4.8, and that death occurred at... 


saw the deceased alive on. 


22a. sag ies J 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL DIRECTOR: After this ceri 


TO HOSPITAL, 


DIRECTOR'S wpa ATI 
VR AIS (4) 


ISM 7-62 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
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I-transit permit. Then 


L DIRECTOR: After this certificate has been signed by the attending physician ant 
led with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
page 3 should be detached for use as the burial 


TO FUNERA! 
director, 
should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "S86. 


CERTIFICATE OF DEATH S667 | 
1 Hel plat DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: zIbs hefore admission) 
4 a, STATE 4 b. COUNTY 
ONTC-OM), EY MARYLAND WIN os 4h or bony 
b. CITY OR TOWN aN outside corporaté limits, ¢. LENGTH OF STAY IN ib || c. CITY OR IN (If outside or aa Timits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


F760 2 
2. 3 te) (not in awh a street address) (ole CHA ve ¢. TS RESIDENDE 
x 3 VIZ@ CA KYEF- CoKkT SYA it ye ust nod 
3. NAME | oF First Middle 4. DATE “Month Year 
(Type or print) Magy _ TEAM, TT WEF } 1965 


5 SEK 6. COLOR OR Kaci @, DATE OF BIRTH 9, AGE Cin RIIFUNDER24HRS, 
7. MARRIED [_] NEVER MARRIED D>] py (" KEUNDER 24 Hite; 

LE \C4uG CAs0)2|_wioowe [7] __owvoroep [] WANA 28, hae iad 

10a, wee ts kindof wark done] 106, KIND OF BUSINESS OR TI. BIRTHPLACE an or Tori Coen) | 


during most of working life, even If retired) 
Chicago a ia Au i: ae Towe'c EVE OUMICAN YP 
14. MOTHER’S MAIDEN NAME. 


ARY RIEL 


13. sts NAME 
15. Po oe bos ARME! (HE id Liem il 17. INFORMANT Address 


tse = 


(Yes, no, ikown) | (If yes dates of 4 
io” unkown! yes give war or dates of service) 060- 05-5547 Mes. Aineae 2s, ur > Wiest WA OMDEL 
18. GAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).J Nyt oee ea 
ae Pe Hine aT CAE @ CLIK STIR Tey a 
IIA 


Conditions, If fg, crite Be Cr REBRK AL / y ROP OL S FAS 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, ©) A RTERVESCLE LIC Chine pe Varcwng Dsexep 


Hour a.m. factory, street, office bldg., etc.) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENIN PART 1(a) |19. ik Eid 
<= 

dil” GouegeierD. Ach bled iedleoe wae 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


While o Not aller 


at work at work [_] 


19-457 that (I) de) last 
12:32 2M, from the causes and on the date stated above, 


o£ and that death occurred ate-J00m 1 
DATE SIGNED 
a 7 Morn SME Ol Apre 15, 765 
22d. A ESS 
Lp Cente Tonk Baa DE 


23a. Ben OVAC spect) 23b. DATE THEREOF 23c. NAME OF CEMETERY 21 CREMATORY 23d. LOCATION (City, town or county) (State) 
urial-tran it 4-15-65 |St. Raymond Cemetery | MW Westchester, New York 


24. FUNERAL DIRECTOR ADDRESS 25a. SS TE BY REGISTRAR | 25b, GIS 'S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Maryland, PR 19 1965 prtorla Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician And coi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Vg DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HSS 


Ww 05195 CERTIFICATE OF DEATH 668 


xs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If institution: Rasidence bafore ed 
tae : “Mor t a. STATE b. COUNTY 
£c¢ ontgomery MARYLAND Maryland dont gomery . 
Bas b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporete limits, writa RURAL ef give neartst town) 
<7" Ss Be RURAL end ie nearast town) 
s%2 Bethes Rockville + 
= g “ d. NAME OF Be OR INSTITUTION (if not in hospital, giva street eddress) “d “STREET ADDRESS @, IS RESIDENCE 
ee 3/4 Ss rs 5 ON A FARM? 
$42/7|___Suburban Hospital gq 12905 Grenoble Drive res f) Noda 
298 3, NAME OF First Middle bast Month Day ‘ear 
aww looper [oe 
1] 
(Type or prin st Carl Ellington DEATH April 6 19 65 
5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lest birthdey) wil Days | Hours Min. 
Male White wivowep[] _oivorcto[] |June 18, 1877 BT ys. os aK 
TOe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired} 
Bookbinder = Ret'd 2 Georgia _| U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME " . 
Charles Ellington Julia Turpin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT re - 69 x. 
(Yes, no, or unkown) | {Ifyesgivewerordetas ofsarvice) 12805Grenoble Dr. 
no 243=10-€641 Annie S. Ellington Rockville, Md. 
1B. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Blog NDIDESTA 
IMMEDIATE CAUSE @) so to a eta zi 
DUE TO 


gave rise to immadiate cousa 


(e), stating tha underlying ( DUETO x 
cause last, Ta te) Ar € Vv: 082 Ve we GLS s oe vs z 


Conditions ony, which (b) Ceve pul. ee ee +. le gas 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION as IN PART I(a)| 19. WAS AUTOPSY 
NS Uw uovg Riteate, ee Each v5 fpevt& - Froctuve f yerte YES i oO 
“) © | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or £ W of itam 18.) ¢ o 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) (State) 
rt Hour a.m. Whils Not While factory, straet, offica bldg., atc, | 
2 af 19 et work [_] et work [_] t 


1 19€ STThat (1) Gwe) last 


the deceased from. if f c 
.M, from the causes and on the date stated above. 


Qot...196.5.,, and that death occurred al 
22a. SIGNATY) 22b. DATE 
W Soy — MD. mars. biReCTOR Oo mits. [ext HPSS 
22c. PHYSICI. 22d. ADDRESS 
Tower Y Seely 1935 Ge St Mw - Werbaugheit De 


NAME (Typi 
23b. DATE THEREOF, ats NAME OF CEMETERY OBR SCRESTORTC 
-f~ reenlawn 


21. I certify that (I) (this hospital 


saw the deceased alive on. 


23a, BURIAL, CREMATION, 


a Gees 


23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove (carbon p: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


25—, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATUR! = RESS } 
vas |Francis J. ool es 1=14¢hSt.NW WashDCor APR 9 1965 rd 


20M 5-63 
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apers. Pages 1 and 2 


i hours after death. 


nt, vita 72 hours after deat! 
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carbon 
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The law requires that the death certificate be executed with 
bur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: 


certificate has been si; 


After th 


director, page 3 should be detached for use as the 


TO HOSPITAL q ATTENOING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


Sy 


cremation, or removal, and i 


should be filed with the State Dept. of Health prior to burtal, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, riRst es ste 


05196 CERTIFICATE OF DEATH 


12 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


7, a 
a: y ) i a. STATE? ayy f b.COUNTY (>. 
/ NE, Ss MARYLAND 1G Won 
b. CITY_OR TOWN (If aires corpérate limits, iTH OF STAY bi) 1b |] c. al WN (If Outside corporate limits, write RURAL and give nearest town) 
Wi ee ang give ie aa 
aie Wz “EY OCKUIKLE 
d.’NAME 0) 


Ss Bk: INSTITUTION (If not In hospital, glve’street addi os 5 STREET AITO To (2, are 
CPURDGT? THITO Toni hh Koad \w wh 

3. NAME DF / Firs : Middle Last 4 DATE Month Day ‘Year 
(Type or print) OSL BRE y DEATH aL, - ae wid 


5. SI 6. COLOR OR RACE | 7. MARRIED p<] NEVER MARRIED [] | & DATE OF BIR 5. "AGE (In years tense | | Hm 


woowen | aware }| JOA ~ GH | 7G Em [Mentos] dave | Howes | win 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 


; 
aaa fester working ify own It rotted 30b. fing eal pouees OR TpguieeC (County & State, or forel i. SS 5 7 
DEES ai were Co., Ua: _ 
13. 7) NAME JHER’S MAIDEN NAME i 
Me CR Sk) ae 


[AS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT ‘Address 
‘eS, no, or unkown) | (Ifyes Or Soy 
ie Gray Embrey(Wife) item #2 


INTERVAL BETWEEN 
AL AND ARGH. 


16. YOK NG. 


18, CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


a9 +7 
S67.) DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


Ss PART, ther ‘ON LING TO DEATH BUT NOTRELATED yy ia ye 19. pr eae 
= 

& hier yes} No 

= 2Da. ACE WAS hor 20b. Me HOW INJURY OCC! Meg (Enter nature of Injury Li <4 lor C Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE 

| (IF EITHER, NOTI EDICAL SAMINER) 

5 20c., TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= at work] at work | = 


21% Hoa ut ( us hospital) attended be dece 


Cn 


ATTENDING iy MED. 
M.D. PHYS. binector C) BHvs, a 
22d. ADDRESS 


22b. DATE SIGHED» 


8512 Old Georgetown, Road, Bethesda, Ma, 
2a. BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ASPET |” 475765 
24. FUNERAL DIRECTOR 


Tyson WheelerFuneral Home AdaUVRPFRY Eade, Pike 


Parklawn Rockville, Mary lant 
25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


vate APR 5 {Charles fandipt 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—__ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=\M ||_ 05199 CERTIFICATE OF DEATH OS670 
4 3 = — a = + peer. 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon) 
su a INTY 
cea, ND aSTNTE Washington DpPOUNTY | 
@ MARYLAND 

@ 
= 3) 3 b. CITY DR TOWNAIf DYE cory rls ‘i c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL ‘nd coat iy W. 
cue On, ashineton, D. C. 
 utn NAME OF HOSPITAL OR ed 1 not in hospital, give street address) || d. STREET ADDRESS “a. TS RESIDENCE 
e972 Pot, V 3133 Conn, Ave N. W we 
=8272 Potomac Va)! 4 Home. Sli in. - W. ves] nol 
i.) 3. NAME OF ei Middle Last 4, DATE Month Day Year 
2 DECEASED = oF 
(Iype or print) E ward 44s /ghf Evans DEATH oe 2s 965" 
5 5, SEX 6. COLOR DR RACE | 7, MarRieD [4 NEVER MARRIED[] | ® iby DF BIRTH 9. 2 Gh years car Loe aes HRS, 

mths: | Days urs: a. 

2 We wipowen [>* _ivorced 7] WIE al yrs. |= + 
= 10a. USUAL DCCUPATION (Give Kind of workdone| 10D. KIND DF BUSINESS OR eA BIRTHPLACE (County & as or Zw country) 22. GITZEN UF WHAT 


ee mogt of res ti fer pyen dt retired) 


Life ths. Co. Pennsylvania 


i 


1): Fl 


1. hele ae 14. MOTHER'S MAIDEN NAME 
Lewis Rosser Evans Alice Wagstaff 
GF, WHS DEGEASED EVER INU'S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fate [one 70-90-057A| J. Truitt Moehring, Bethesda, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ¢ Casa REE) 
153 MND CUBE ot Aero~Care. wafers : eagenns 


DUE TO 
Cenditions, if any, which 0 Thre te rtenro, % i 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c)— 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AS AUTDESY 
re a 
ols tes a ND fae 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING (] CAUSE OF DEATH —— 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m Whit factory, street, office bidg., etc.) 
3 ie le Not While 
= p.m. at work {Fa} at work Oo 
La] to , 19.84, that (1) (wef last 


21. | certify that (1) (this . = att as e o§ 
saw the deceased alive on Sey oN d that death occurred af aM, from the causes and on the date stated above, 
22a, SIGNATUI ey DATE bint 
WA ae wo. ALO" a ARcron 1 BA lyon ON OF 
22c. PHYSICIAN'S 22d. ADDRESS WS wh He 
4 hh Eger, G01 ye Sheet Nia. 


| NAME Ce i. 
NAME'OF CEMETERY OR CREMATORY Pe |. LOCATION (City, town or county) State) 


director, page 3 should be detached for use as the bur’ 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, rise | 23b. DATE THEREOF 
REMDVAL (Specify) Apr 


ock em W Dp, Cs 
oe tb, | “oes . 4, + REC’D BY wees gion. TRAR'S SIGNATURE 

oe) 
ve ee Al bi ee Kee re APR 30 1965 fOContag uuctee, _ 
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. Then please remove carbon papers. 


ires that the death certificate be executed 


The law requi 
| or attending physician. 


te has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit perm 


fica 


ATTENDING PHYSICIAN: 
‘CTOR: After this certifi 


be retained by the hos; 
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hd 


death. Page 


2 TO FU 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05198 _ CERTIFICATE OF DEATH NSB 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Whora decaasad lived, If insiitutlom: Rasidanca befora admission) 
= vi) a. STATE b, COUNTY 
lontgomery, MARYLAND A Montgomery 


b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa "RURAL and give nearast town) 


Oy ord aye ea Yoox Xx Silver Sp ning Maryland 


1S RESIDENCE 


d. NAME = HOSPITAL Ot INSTITUTION {if not in hospital, giva straat address) "dy STREET setae 
t ON A FARM? 


113 University Blvd, West 113 University Blvd. West ves [] Nox] 
3. NAME OF fat Middle ast | 4 DATE Month Day a 
DECEASED 
TRG pet Vena Everett DEATH April 2, 7 965 19 
Sosee ~/6. COLOR OR RACE "eh ierAGE ae yaars | IF SELEY TF UNDER 24 HRS. 


Hours Min. 


7. ace NEVER MARRIED [_] [* PATE ORG 


WIDOWED pivorcep [_] | Max 6, 1892 


W) ie oy pa 


eet Days | 


Femate 


1Da. USUAL OCCUPATION {Giva kind of work 
dona during most of working lifa, even if ratirad) 


—_Howsenife Pale Wome x Hamilton Missouri. CAS... 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 14, MOTHER'S MAIDEN NAME 


Charles Wikson | Lo Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


NO 


(yasgiva waror datesofservica} 


16. SOCIAL SECURITY aaate INFORMANT | =i 115 Coie Riversity Bid, West 


MEDICAL CERTIFICATION 


a, v7. b m4 fT ars Ms Vinden & Bolton Silver Spring lle, BETWEEN 


18. CAUSE OF DEATH [Entar only ona causa per line for (al, ( 
ONSET AND DEATH 
£ Feo Wt — 
DUE TO 


PART |. DEATH WAS CAUSED BY: fe 
IMMEDIATE CAUSE (a) 4 Oo 
¥ | DUE TO 
(c} — ——= 


Conditions, if any, which (b) 
PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 


gave risa to immadiata causa 
(a), stating tha undarlying 


\PERFORMEDT 
yes [] No [5] 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) or. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INIURY (Home, farm, | 2Df. (City or town) (County) “(Staia) 
Hue eh: While __ Not Whila factory, straat, offica bldg., atc.) | 
p. 19 at work al work t 


21. | certify that (I) (this hospital) ayended the deceased frot A to. 1 , that (I) (we) last 
saw the deceased alive on. Apu 19O5. end that death occured ix from th& causes and on the date stated above. 
22a, SIGI 


} la DATE 
ATTENDING ME STAFF ail 
© OY iin mp. | PHYS: (oY Sikeon BLES Ya) G 
é i F "22d. ADDRESS : 


Tr agltE THAADER LM. DP, VO COLES LLE RD. SILVER SPRING 


23c. NAME OF CEMETERY OR _CREMATORY be LOCATION (City, town or county) “AD, 


e Sunny! . Slope Cems. ; Richmond Miss 


= it geo A it N. ial EAP "ses" sn 


7“ 

[—) 

=a 

nz 
tt 

= 


= 
2 
= 


essary, 


he funeral 


tot! 
3, Page 5 may be 


rtificate should be executed within 24 hours after death. If any - a 
ani 


encil in Item 18. Give Pages 1, 2, 
iner's Office along with form PM: 


F exam 


in 
Page 3 should be used as a burial-transit permit. File pages 1 a 


“pend 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05199 MEDICAL EXAMINER'S CERTIFICATE OF DEATH f} $22 
DE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY. 
b6: Montaonery MARYLANO Maryland Montgon. 
Se b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If éutside corporate IImits, write RURAL Snd give néarest town) 
= 3 write RURAL and glve nearest town) 
Su i 5 months | Silver Spring 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADD! e. Ge ee 
G . . 
2g Go vont Nursing Nome | gqou Edgehill Lane ves] nobd 
“2 3. NAME OF First Middle Last 4 DATE Month Day Year 
@ 
aS Ss) Blanche Virginia Darran pene —Apxid, 22 + Mes 
SEX 6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (In_ years | IF UNDER J YEAR IF UNDER 24 HRS. 
4 last birthdey) (Months | Days | Hours Min. 
Caucasian | wivowen py] pivorceoT) |Pebruary 24,1885|_ _ 80_yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR 1, BIRTHPLACE (state or forelgn country) 72. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY j COUNTRY? 
Usewi gs e wn Home ( t t. LSA 
3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hn Rollins fLigabeth Marth 
'5. WAS DECEASED EVER IN U.S, ARMEOFORGES? | 16. SOGIALSECURITY NO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) 


“Address . 
ae fe chill Lane 


No None 2/4-48-8733 lNohn S, Parrzan la. lw 
18. CAUSE OF DEATH [Enter only one cause p x é INTER AL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 
Yo} DUE To 
Conditions, If any, which ) 
gave rise to Immediate 


cremation, or removal, and in any eveR 


cause (a), stating the DUE TO 
underlying cause last. ro) 


s 
S 
= 
ral 
Be oF 
=o = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
a (=4 ui 
BS Boe 3 yes[] No PX] 
oad Ss i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
=a — ‘© | PRIMARY [} or CONTRIBUTING J) 
Sse == 5 | CAUSE OF DEATH. 
= -= 2 = |20c. TIME OF INJURY Mon ay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aS & 2 H factory, street, office bidg., etc.) 
itched a 8 jad Walle, o ee Walle o 
Zee oo] = at worl at worl - - = 
=t=. 3 21. | certify that ebove, held an Autopsy [ ], Inspection [xj, Inquiry [s¢, and in my opinion 
5 ae Sa death resulted {reff 5] F Syicide [7], Homicide [_], Undetermined manner (_] 
e-- 5Se é CHIEF MEDICAL EXAMINER [_] 
Beesee Sr ay’ Ze es, ec chao (o, ASSISTANT MEDICAL EXAMINER [] |, 22 DATE SIGNED 
=8is55 } sof Gaaleie OEBHTY MEDICAL pe April 2, 1965 
= y Ww evnne, 
IS Fs 58 = NAME Clype) Belden R. Reap, fiDe Address (Street city, town, or eotinty) Maryland 
Hges = BURIAL, CREMATION,| 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
eee ac REMOYAL (Specify) 4 Colla % 
2 2 pa 4 Wilh Cemetery 
IERAL DIRECTOR , - 3 AGS orgia Averud 25a, REC'D "7 IES 25b, 5 
VR AISME 5 j 5 - PR f nt M 
3500 4-64 Mun NL. wer Spring, Maryland parfl 


44 
rs after death. 


1 


¥ 


—a 


by the funeral 
Pages 1 and 2 


hin 72 hours after deati 


pletely filled 
Bon pal 


jing physician and 
it. Then pl 
and In aby event, 


permi: 
, cremation, or removal, 


luires that the death certificate be executed within = how 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TTENDING PHYSICIAN: The law req 
should be detached for use as the bur: 


hd 


rector, page 3 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL 0 
di 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S67 
a 


05200 CERTIFICATE OF DEATH 


1. PLACE OF DEATH as 2. USUAL-RESIDENCE e deceased lived, If Institution: Residence before admjssion) 


COUNTY = 
a MOwreoveER ee, a, STATE MaRynand b. COUNTY Faince bicet 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 15 || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest tqwn) “ a) 
BK ERR [34a Yorn By errs Wie 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


ON A FARM? 


WASH RGETOW San 9 Nosp. GZRHH /h4 m AVE ves] no 


3. Para First Middle Last 4 BEE Month Day Year 
(ype or prin lpie __ (one) Feldpan) DEATH 4. J _ 19 (os 
5, SEX 6. COLOR OR RACE [7, MARRIED hZ] NEVER MARRIED[] | & ae 15 af ce (inate (JEUNDER 2 YEARIIF UNDER 24 ERS. 


| @. IS RESIDENCE 


Months] Days | Hours | Min. 


wibowep [] DIVORCED [_] yrs. 
aanbremn (Give Kind of work done | 20b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, ign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY = Aa, COUNTRY? 
ALES ChERK ANG BORFHS le Son adit Omi /-. 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
ScH 60 fF | Nor Known, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | ({f yes give war or dates of service) VU f, 
MS = G1-28- Z00 OS 22 TP k. RiecoRp S 


18. CAUSE OF DEATH Lénter only one cause per line for (a), (©). and (c).] INTERVAL BETWEEN 


. 

PART |, DEATH WAS CAUSED BY: P Pa Z. G ONSET AND DEATH 
IMMEDIATE GAUSE (2) » | Reef 

és 

71 xX DUE TO sete rashes boteg 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 29. HE ea 
= a 

$ ves [] wo be 
= 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§] | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

# 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 

3S 

a Hour a.m. while Not while factory, street, office bldg., etc.) 

= p.m. 19 at work[_] at work (] 


21. | certify that (I) (this hospital) attended the deceased froi os uto 19. that (I) (we) last 
saw the deceased alive on 19_¢ "and that death occurred #205, from the causes and on the date stated above. 


220. DATE SI 
Mv. A ee -Bikvctor 1 avs, o| 7 [ 65 
22d. ADDRESS 
Jo é 5A VASE WAfle 


EREOF | 23¢. bot a CEMETERY OR CRI ag 23d,_ LOCATION ee or county) tate) 
Ark: Men (RK | FALLS. Cheer CR: 
25a. REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 


Au/. _|omppr 9 


232. BURIAL, CREMATION, 3b, 


iL (Speplfy) 


al 


\ 


< 


Pages 1 and 


papers. Pag 
within 72 hours after death: 


arbon 


‘ansit permit. Then please rerp 


ed by the attending physician and completely filled in by the funeral 
|, cremation, or removal, and i 


of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eR 4 


CERTIFICATE OF DEATH S674 


1. PLACE DF *~ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


en Mac a Za7) MARYLAND eb A a. ped le maas Sens 


b. CITY OR TOWN (if aie corporate limits, ic. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write he and give nearest Toweh 
“tt RURAL and.give nearest town) ? xX ; 
Ma\Blatconcall Smontd* ©: \ve 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS 
Lun itera Au Mud (este 2 4 
3. NAME DF Fir: Middle Last 4. DATE Month Day Year 
DECEASED thie OF 
epererbrit Gee Nestle. Mae VS Wis DEATH of as wh 
5. SEX | 6. COLOR OR RACE | 7. maRRIED EVER MARRIED [] | & Zi OF BIRTH 3. AGE {in years TFUNDER 1 YEAR |IF UNOER 24 HRS, 
fay) VM Min. 
Female, WSO cteL winowen oO pivorceD [-] <lQna =. a | ad Plata 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND SrgRUSITESS OR es) BIRTHPLACE ee State, or foreign country) | 12. ive OF WHAT 


during misst of working lite, « en If retired) INDUSTRY acten, el TE 


@, IS RESIDENCE 
ON A FARM? 


yes{_]_no[ét 


3. \THER'S Bee Our Home 14, MOTHER’S, > 
Age. Eee | eines tlle 2) a 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. . . 
(Yes, no, orankown| (ifyes give war or dates of service) 59770-3093 BML srg 10513 Bienell Drive 
0 None Dorothy 3, Green Stuer Spring, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line bea (b), and (c).1 IN, gen Bae 
PART 1. DEATH W. "AUSED cE a “ | 
ee RC oe Zhe = 4 DOSTS Z 
Ss xX Ze 


a a 7 
‘ DUE Ti 3 Ales ( 
Conditions, If any, which ae a ae = fan Woes = Yu ove WUE, 


gave rise to immediate 
cause (a), stating the veaen erie t 7 Cisco wa beg) = ee 2 Va -S 
underlying cause last. a Pee Aire a es 
Ft PART II: aoa C, CONT IONS ORTTA UTINC TO DEATH BUT NOT RELATED T! Wa la SE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
& a ZA Ai PERFORMED? 
8] Asoo lrosrs Lol lta ea VL acccte CA___|ves—] No 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
5 | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTI /EDICAL- EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. aise OF INJURY (Home, fan 20f. (City or town) (County) (State) 
a Hour a.m. while fot While actory, street, office bldg., etc.) nS 
= pm 19 at work ‘at work [_] 


21. | certify that (I)-this-Aespige attended the deceased fro f =~, 19>, that () we) last 
saw the deceased-alive on. a 19.23 _, aS M, fropt the causes and on the date stated abpve. 
ia DATE SICNED 


EBL mo. Pave Ne DIRECTOR PH. Be AF) FES 


Son ADDRESS 
70620 


221 
23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


om OF county) (State) 


23b. 7DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


BH oe Birgia Av 25a. REC’D BY REGISTRAR RAR’S SICNATURE 
pet eon HAY 3 TQB4 foe ge 


(p 


24. FUNERAL Ga. “ 
ihagfle te anph 


a2 


cessary, 


fe funeral 


. Page 5 may be 


State Department 
hours after death. 


. 2, and 3 § 


il in Item 18. Give Pages 1 
Examiner's Office along with form PM3. 
) 


it. File pages 1 and 2 


in pencil 


; 


is) 


iting the word “pendin; 


Id be forwarded to the Chief Medica 


NER: This certificate should be executed within 24 hours after death. If any dela 


re certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH N85 a 
5 PLAGE et DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ent Jemr+r 4 ae ee AA »COUNY Mantgemerg. 
b. CITY OR TOWN (if outside corporate limits, 


. LENGTH OF STAY IN 1b . o 
crite RURAL. "the de porate Cc. IGTH OF STAY IN 1 c. CITY DR TOWN (if outsida corporate limits, writa RURAL end glva nearest town) 


ethesda - ra ig [Bethesda - x 


G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || ¢. STREET ADDRESS hy 8 Se 
cs r 4 A 
5360 WW atGerd afb. 4 3YF - 5300 Peat 6-ore_Ax Yh 43: ves} no 
3. NAME DF First Middla Last 4, DATE nth Day Year 


DECEASED Geralel DEATH AP? | “{2) 9hS 


(Type or print) 
8, DATE OF BIRTH §. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months} Days | Hours | Min, 
IT _ys. 


OLOR OR RACE 


Ze - | W. 


7, MARRIED [] NEVER MARRIED 
wiboweD (] DIVORCED [_] 


Jone 43,/90) 


03, USUAL DECUPATION sive Kind of Wark done) i0b. KiND OF BUSINESS OR TI. BIRTHPLACE (Stata or foralgn country) 12 TEN OF WHAT 

Ta Ss ni fa, even If retirai 2 > 

te Noat a | comme cial Clarion, Pa. u'S 

Ta, FATHER'S NAME Td. MOTHER'S MAIDEN NAME 
+. - 
Sooo Fitzcer ale . Mary Kelley 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, >] 17. INFDR had 

Mastare pages | iiuataoie area ICES? | 16, SOCTALSECURTTY ND, | 17. THFORWAWT ma) Me Lean, Va. 

519-07-7499 | Mrs. Rob't. W. Koza, 1532 Forest Villa La. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: . ad 
IMMEDIATE CAUSE (2) inatie n- 2 Mes). 


77 x DUE TO 3 rie SL 
Con Wie any, which ) Aaeerafren : oe} Throat: s wife = 
gava risa to Immadiata 
causa (a), stating the ( DUE TO 
underlying cause last. c) 


(¢). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3 19. WAS AUTOPSY 
= PERFORMED? 
z Yes} No OX} 
=| ae ica SHOES 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part 1 or Part 11 of tam 18.) 

or 
6) cause oF DEATH. Cet Thad ctf Ayn. Mitede = 
3 | 208. TIME OF TRIURY Month, Day, Year | 20d. IMIURY GOCURRED ]20e, PLACE OF TNIURT (oma, farm] 20f. (CHY oF town) County) tate) 
b 4 |, street, 
a wl, Nat wh ?| Bethesda Ment- Mel. 


21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection i], Inquiry i. and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide xt Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
STGHATUR ar 9: ae M.p, ASSISTANT MEDICAL EXAMINER [_] +9 22. Ose SIGNED 
s ritditac ; DEPUTY MEDICAL EXAMINER JX] prt 20 1965~_ 
‘AMINE! 


NAME (Type) John G, Ba 1 ] Address (Street, city, town, or county) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. Page 4 shou 
retained for your files. 


please execut 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm’ 


10 DEPUTY ME! 


23a. BURIAL, pesenn | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 


nee” 4/22/65 Cedar Hill Crematory Suitland, Maryland 


s 
£2 
z 
Ss 


24. FUNERAL DIRECTOR ADDRESS “i 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Jos. Gawler's Sons, 5130 Wis. Ave., Wash, cate APR 26 1965 feet 


\ 


| 
12 


a 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SRT 


t 05203 CERTIFICATE OF DEATH OSB76 


s 1 and 


ge 


Pa 


jon papers. 
nt, within 72 hours after deal 


panlataly filled in by the funeral 


carl 


ay 


lease 
should be filed with the State Dept. of Health prlor to burial, cremation, or removal, and i 
9 


ficate be executed within a hours after death. 


ed by the attending physician ai 


ransit permit. Then 


oS, 

oO 

8 
b=! 

Qo 

3 
ie =] 

2 
£. 
a5 
£8 

Pa 
oa Be 

26 °S 
Su 5. 

cece 

fo os 
Sun 
Ss 

BE 8% 

oe 28 
£58. 
SEES 
taco 
Big cs 
=—S = 
B= ns 
£228 
as PS 
asrSa 
Zox2s 
S3 <2 
Se. 
oe eS 
ESES 

oho 
se 

S2fa 
OF & &. 
ana 
#e68! 
Bee .s / 
a 
Bytes 
egss 
zene 
etot 
-e F 

VR AIS (4) 


15M 4-64 


1. PLACE OF DEATH 
a, COUNTY, 


2. USUAL RESIDENCE b/g deceased lived, If institutlpn: 15676 before admission) 
a. STATE Mies te eon Vv; 
MARYLAND Mb O, 
c ae OF STAY IN 1b X CITY OR W/) If ow Yea Lag. ip write RURAL and give nearest t i 


- CITY OR (Ff offside co ate lmity? 
write RUR; pane lv fe ngares' 4 
ELIDA Le THE. 30: 
a a > ) Vi OR ties (if not In hospital, give street Address) ~ STREET ae é. 3 Ape teids 
hy LAn/ Hospital Ene VL ie cone ves} wo) 
3. a ae? First Middle fey in Ee Wy) nth. Year 
Cpe er orint) Va DEATH APL 25 Wy 25 
5. SEX 6. COLOR OR RACE |7 AiaRRIED EZ] NEVER MARRIED[ | © ‘ny wy yr 9, AGE ahi aon IF UNDER 24 HRS. 
i moses | Or | pths Hours | Min. 
WIDOWED DivorcED [} 
10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR ink a CE 0 ee Statey or foreign eal ae é, GALIZEN OF WHAT 
during most of working ile io VE retire INDUSTRY 
SEL LEEM CAL ExfAJe Pennsylvania USA. 
13. File ae NAME 14. MOTHER'S MAIDEN NAME 
William Fry Ada Dieghtmiller 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yess po, or unkown) | (if yes give war or dates of service) J 
Yes-Unknown| Martha K. Fry-Wife-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: = > = 
pee SM TMMEDIATE CAUSE (@)_\ EAT  FAILY RE Af13 Wis 
4S 7X DUE TO 
Conditions, If any, which @ _LVANITUOW 3 Wowtns 
gave rise to Immediate DUE T0 
cause (a), stating the 
underlying cause last, (o) CAooe SPE or _PAR CE CAs. St MonTNs 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. Was AUTOPSY 
ie a ee 
< — 
Ss) ANEW iA a iver fAIL VRE ves [] NO [RY 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) ‘Gtate) 
A ict tei While — Not While factory, street, office bldg., etc.) 
= mM. 1g at work at work 


21. | certify that (1) (his-hespitel) attended the deceased fromi2&C toALE CIC 2F 719% 5, that (1) (we) last 


saw the deceased alive on ATIC LC >2.~ 19 \__, and that death occurred atS_ AM, from the causes and on the date stated above. 
228. SIGNATURE 22b. DATE SIGNED 


cS ATTENDING ED. STAFF mi a 
AS ) mp. PAYS. \° [-Dintetor CL] BAYS. Fol Us aOR 
: 

S 


22c. 4a Cyto 22d. ADDRESS 
MEA Ret E, CALLAN Unoo- BEAneey RUD. CA Chap 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclf: ° 
yale | 4/27/65 Danville Cemetery Danville, Pennsylvania 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY. 28 196 25b. geist TURE 
whOR ES Bop pore Pare 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, IS Rae 
05206 CERTIFICATE OF DEATH 4 


% 

52 1 br as DEATH Z, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before admission) 
Wen ® . STATE b. COUNTY 

4 aS Montgomery MARYLAND : Maryland Montg ’ 

es b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ope ve writg RURAL end give neerest town) 

£35 ermantow 6 Da Gaithersburg 

3 an d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS \e. ‘IS RESIDENCE 
oa ON A FA 
By270 The Marylander Home of Rest __320 B, Diamond ve. | ves [] No 4 
aa Be Pa ee First ~~ Middle Last its DATE “Month Dey “Yer 
ocz (Type or print) Thomas Raymond Gartner DEATH Apr 4th 1965 

n= 5. SEX ~-[6, COLOR OR RACE|7, aRRiED LIINEVER MARRIED re 8. DATEOFBIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday} |"Months| Deys | Hours | Min, 
Male White | woowe [] oworceof]| Sept 27-1885 yrs, | | 


10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physi 


4 done during most of working life, even if retired) 

etired wn Warfordsburg. Pa. USA 

g 13, FATHER’S NAME = 14, MOTHER'S MAIDEN NAME -*, 

2 

te George Michael Gartner Emma jane Hayward. 

s Taras Baas tiles INU.S. ARMED rancor 16. SOCIAL SECURITY NO.| 17, INFORMANT Address z= 
= , Ro, of unkown) | (Ifyetgivewerordetes of service! 

= 220-34-9176 | Ernest C. Gartner. Gaithersburg. Md. 

E “IB. CAUSE OF DEATH [Enler only one couse per Tine for (e), (b), end (e).] ———— nt "| INTERVAL BETWEEN 
a P : - ~ 

; MT OAT Eco Zo Ca x Fitterd Spkses |2e@ Zeon 
& f ¥ DUE TO ; yy, 

= Conditions, if eny, which wana e ee boy feicercl fpr tn a ve E fn 
5 geve rise to immediete ceuse mer 


fo}, ste the underlying 
couse lest, ‘e 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 
9 ——.— = P 

= 

s 2 | Yes [] NO i 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

yy —— er = 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, oi 204. (City or town) (County) (Stete) 
= HobrSeing While __Not While fectory, street, office bldg., ete.) 

= nea 19 et work et work i 


2. | certify that (I) (this hospital) attended the deceased from..., 1 9k Bo 10... 22. , 1948:, that (I) (we) test 
—_ 
at B.Oh.......1944., and that death occurred at.2.A.M, from the causes and on the date stated above. 


saw the deceased alive on......04... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Gee piety ATTENDING STAFF ao SIGNED 
SS iAP Mp, | PHYS. a DIRECTOR oO PHYS. oO of. Psa Wiewe 
22c. PHYSICIAI 22d. ADDRESS 
NAME (Type) 5 a 
| oF oi, Bh os c4 2 kb. V feexnvete Lerche, ey ck, , oa 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or founly} 
~ REMOVAL (Specify) 
iN Z 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 7 “1965 GISTRAR'S SYGNATURE 


ARR 


YR AIS (4) RQ E ‘nes: 


20M 5-63 


— 


es 1 and 


filled in by the funeral. 


pove carbon papers. Pag 
event, within 72 hours after dga 


lease. 
anq 


ificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit. Then 
led with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
director, 


should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


soa; USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


CERTIFICATE OF DEATH US6 is 
Pi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY —, a, STATE b, COUN’ 
MARYLANO: 
b. CITY (if outside7corporate timit: c. LENGTH OF STAY IN 3 &. CITY OR TOWN (If outside corporate ilmits, write RURAL and, 
a Mae and give wéarest town) 
Bethesda ot x Da brractne 
‘d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stregt address) |} d. STREET AOORESS e pide pa Se 
iw-~_ Hospital || /O/2 7 Patlhle ves} noi?) 
3. NAME OF First Middle Last 4, DATE Month yy Year 
DECEASED OF 
(Type or print) 7 DEATH 19% 
5. SEX 9, AGE (Ip’years 


7. MARRIED [~] NEVER MARRIED[_]| 8: OATEAF BIRTH 


aot otvorceD [-] Li VEG) 


bit br IF UNDER 24 HRS, 
last birthday) 


a Wy fa Mops | Daya, | mas, Hours (isa AB: Min. 


TL. BPRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 


vim WA 


“during most orking life, even If retired) 


Inknown 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 


SECURITYNO. | 17. E Moat Leake 


(Yes, kown) ed yes pivewarordatesof service)| 
yi, Zo. Unknown Khe, a 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Cant Bade 
- IMMEDIATE CAUSE (a) bari 
SESO p 


conto, If A senieh _ » Katy Cavey Mod OF curiwany 
fe ee vac oS : 


underlying cause last. 


3 PART II. OTHER Marion SOnBTTIONG CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 1(a)  |19. va oOMgor 
= 

= YES i 

= 20a, ACCIDENT WAS RaERe Rat 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part I or Part II of Item 18.) 

| | OR CONTRIBUTIN at 

co | (IF EITHER, NOTI EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF iy aT 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 

= at work 


et work 


21. | certify that (1) 
saw the deceased alive o1 


23a. BURIAL, cre 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
pa sie?! 


, J 
teas fae Co. 


4/28/65 St. Clair Cemeter Penn. 
24. FUNERAL DIRECTOR AODRESS 25a, REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland OTMAAY 3.4065) gol f 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within C hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ies DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT « 
ey ey) 


05206 CERTIFICATE OF DEATH 


oN 
re, oe 
2E8 1 Lie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Ea on a. STATE \ "\ b. ieee @ 
2 ° 4 MARYLANO Mar. x e ce 
Lon La | eee at an Vine ~ TR 2D 
Ses b, CITY OR TOWN (If outside Senora mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN outside corporate limits, wrlte RURAL and give hearest town) 
2g g write RURAL and give nearest town) y 2 % a 
eae! Cherm e. Ya ays m\ aniegw 
se — ern 3 

4 gn |. NAME OF HOSP|TAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS = a. La Tee 
2er 
Soe ‘ ioe ake : Senilarum ~\Vesp doa BIOS ee i yes] no 
S55 3. Reet First Middie Last 4, DATE Month Oay Year 
of 7, 
ese (ype or print) & oe ae Gerare i i 4 IZ 1965 

£3 b . ji ER MARRIEO . . IF UNGER 1 YEAR IF UNOER 24 HRS. 
Sok 5, SEX 6. COLOR OR RACE | 7, MARRIEO TX) NEV 8, OATE Q-BIRTH 9. AGE (In. years |IFUNOER 1 YEAR |IF UNOER 24 HRS. 
=D € 2 wipoweo } oworcen -] 4-39-26 last birthday) | Months | Oays | Hours | Min. 

ema me “45 = yrs. 
10a. USUAL OCCUPATION (Glve kindof workdone| 10b. KIND OF BUSI a i a 
during ane vente life, even If retired) | fee aged INESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12 gouNtR? WHAT 

: Boo ope v Cay, s «\ le ony. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Romie te A Erice Merris 


15. WAS DECEASED EVERINU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(1fyes give war or dates of service) 
No 577-52-157 Ord axaae S- ee See on ons «Wese. he 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


ONSET AND OEATH 
PART I. OEATH WAS CAUSEO BY: Y / y 
ya IMMEDIATE CAUSE ee a oe Goa AE 


DUE To — — 
ec See eer EXE, JP \OFe Sven 


transit permit. Then 


le! 
should be filed with the State Dept. of Health prior to burial, cremation, or real 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. c) 


certificate has been signed by the attending phys 


{c). SSS - 
S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING T0 OATH BUTNOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART l(a) |19. SEI Sy 
Ag ves] No[] 
= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ¢ or Part 11 of Item 18. 
& OR CONTRIBUTING [] CAUSE OF DEATR : 1g : 
| (IF EITHER, NOTI EQICAL EXAMINER) 
fa 2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY CCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Se ta Hour a.m. factory, street, office bidg., etc.) 
a oS While oO Not While 
2 = p.m. 19 at_work at work 
= 


21. | certify that (1) (this hospital) attended the deceased from. 19 bee Se = 9 GS, that (I) twe) last 
saw the deceased alive o 2 1945, and that/death pecurred at_f “4M, from the causes and on the date stated above. 
. x : 22b. DATE SIGNEL 
no MEM er Bin RAE OL 737. 5 
| 22d. AOORESS 4 


23a. REHONAS Spe | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eee” | 4/16/65 Gate of Heaven Cem, | Silver Spring, Md, 


24. FUNERAL DIRECTOR jjal Le y’ 3 ADDRESS TIL, aL MiSp spa. RECO BY es 251 GISTRAR’S SEGNATYRE 
Funeral Home Inc. Mary land omtPR 19 Vi ontig Hg 


director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05207 MEDICAL EXAMINER’S CERTIFICATE OF DEATH USES) 


5 cEen Ty ae 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1 


‘FOR ST. 
HEALTH DEPT. 


¢ a, STATE b. COUNTY t ti; 
SE ee Mont domect MARYLAND Mare, an he Ve Vs 
ess Ss b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b |; ¢. CIT¥.OR TOWN (if 
ao os a a 3. outsige corporate Iimits, write RURAL and give nigarest town) 
8 eo Es write RURAL and glve nearest town) Base ¢ ¢ 
g=e 3. rl-Graithers: org Years ea) ; 
od a& a. NAME OF HOSPITAL OR INSTITUTION (lf/not In hospital, give street address) ||"d. STREET ADDRESS @. IS RESIDENCE 
6 Ss Q -! R4 / ON A FARM? 
& 2¢ X|_Emry Creve resis Re | vest] no Dt 
a Mea id 3. Berge First Middle Lest 4. ae Month Oay Year é 
s < 
az SN (Type or print) On| _ DEATH pif 19S 
- £5 
=o 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (If years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
- E = 7, MARRIED E-}-NEVER MARRIED [_] Test birthaey) [Months | Deve -|-Hours Min 
gs (s WIDOWED [7] olvorceD [-] her 2. bee | 
a5 s 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 3 12. CITIZEN OF WHAT 
2'= = during most of working life, even If retired) INDUSTR' COUNTRY? 
“2 ef Ce ; 
3s 13." FATHER'S NAME | 14. Mi vi MAIDEN NAME 
“3 '2 Y ; 
Bs Mond 6ibhson iole Dorsey 
=e 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=o (Yes, no, or unkown) )(If yespive war or dates of service) f ‘i “\ 
st wire j Go Yor 
os . CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] , INTERVAL BETW 7 
bel 4 ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: .) Sa ——— 
=5 ‘ IMMEDIATE CAUSE (e)__<— ry rem boss eur fa wa 
BS Sao>] OUE To 


Conditions, if eny, which (b) Carelre VWagevl/ar Dise D $-e,_. Yeors = 


geve rise to Immediete 
ceuse (a), stating the ( DUE TO 


underlying cause last. (¢). 


MINER: This certificate should be executed within 24 hours after death. If any del 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 apd 
of Health or its designated agent, prior to burial, cremation, or removal, and in-any 


$3 
so 
a 
re 
vo 
Ee eee SaaS 
ae) a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | |19. WAS AUTOPSY 
oc 1 ? 
sa = YES no [] 
= 3 
woe & |20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert | or Part II of Item 18.) se 
=e 8 PRIMARY [J or CONTRIBUTING 1 
sz S| CAUSE OF DEATH. 
= = | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
gs £ Hour a.m. while Not While factory, street, office bldg,, etc.) : 
8 2 ¥ In. 19 at work} et work (1) 
tz. 21. I certify that | took charge of the remains described above, held an Autopsy |], ‘Inspection [47, _ Inquiry A, and In my opinion 
he . tat, t . 
cee death resulted from: Natural causes PX], Accident [_], Suicide [_], Alomicide [_], Undetermined manner iL 
fos 7 CHIEF MEDICAL EXAMINER ["} 
f=) ACTUAL 22. DATE SIGNED 
3 > SIGNATUR QO M.p, ASSISTANT MEDICAL EXAMINER [_] j Haga 
Zoos DEPUTY MEDICAL EXAMINER fy] Apr hy, I9b6E wv 
4 MINER’ 
E oss A HAME (ype) Addrass (Street, city, town, or county) es. 
m 8 2's 23a, PN bap) | 23b. PATE THEREOF 23¢- NAME OF CEMETERY OR CREMATORY 23d,_ LOCATION (City, town or county) (State) 
as L (Spacify) if 
st nies Qf os | itis Zap 
> Ze 
24,7 QUNERAL eo $ € vy) 25a, REC'D BY REGISTRAR {/25b. REGISTRAR'S SIGNATURE 
p f A 
VR AISME , [— 
Mas oare APR 2 2 1965 # Lowboy cig. 


on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WAS MH APELER BED Danzinstins Sones iar ete ANY 


death, Page 4 may be retained by the hospita! or attendin 


TO FUNERAL DIRECTOR: After this cer 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH > 


1s pis DEATH 2. USUAL A. L. yy; — lived, If Institution: Residence before admission) 
e. 


i 


STATE tle ae 
Ora Vid (GW) 2 = __ MARYLAND DIS t of Colum we 
U3 b. CITY OR TOWN (it outside fefporete limits, ¢. LENGTH OF STAY IN Ib «. oe OR rae {i oftside corporete le ue RURAL end give neeresi town) 
oO write RURAL end Db e neargst town) , 
ve: gp ete x0 Ueshe SIX - 3 
a ‘d. NAME OF Sob fe INSILTUTION TH wot in hospital, give staat eddrgfs) d. STREET ADDRE @. 1S RES}SENCE 
vy ‘ FARM? 
ae 
Mesheeg ta on Maspibal NSH. ME war Sis E. f ves MI NOL] 
3. NAME 0: Last 4. DATE ~~ Monthy “Dey Yee 


DEATA AF 9 oS 


Rate 7 
[fst ese aa elke ig 
5. SEX 6. COLOR OR RACE|7, maneieD Pe_NEVER MARRIED 8. DATE OF BIRTH 


ding physician and completely filled in by the funei 
papers. 
72h 


21. I certify that (I) page A attended the deceased from... INE for EH t0...64ft (02.3, 19.ES, that (1) (we} last 

saw the deceased alive ot , and that death occurred ai hes aE M, from the causes and on the date co above. 

22a. SIGNATURE iste 
Ss Airy Bl. Filey bron wv. | PHYS. [ag Dinecron E] prs. 

22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


erent VK AGRON CoMETE BA Wo EHS0 Ey MAD. 


24 Bug snk Fe 'S SIGNATURE ADDRESS 


OVAL Bugs ify) 


9. AGE (if yeers [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdey) | Months) Days | Hours | Min. 
E- EN wivowen [] _vivorceo [] -/F-&57 yrs. | 
bJi3 10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR moun: ms BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ ® done during most of woyking life, even if retired) , . Sw & 
> - is 4 
ee po AR ——— % Kasse? = ae _|_ Brrncerecace’ _ 
Ge 13, FATHER'S NAME x 14, MOTHER'S MAIDEN NAME 
22 Lert mar? she ap Nach blac 
gc 15. WAS DECEASED EVER ED FORCES? | 16. SOCIAL SECURITY NO.| 17. oe; 3 = ay Sigil :. 
58s (Yes, no, or unkown) | (Hyssgivewarordetesof service) 
oT Fe 
jens a 
ete & INTERVAL BETWEEN 
B55 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
yo ae IMMEDIATE CAUSE (a) _ Need 
£238 / 
anes Lf DUE TO fr 
G50 soled 
gos E Conditions, if any, which (b) niet a | Aerte tte 
Bas gave rise to immediate couse +. + ee ? c re 
a ne the angeiing f- DUETO L-Ph, atic$ 
rece cause last. (e 
5 belied 
2=a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. WAS AUTOPSY 
Bo 4 
a2 
85 6 < yes [] NO | 
oa = |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) ° 3 = 
5 | on CONTRIBUTING [] CAUSE OF DEATH 
ze © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, i 201, (City or town) (County) (Stete) 
BS 5 Hour amen While Not While factory, street, office bldg., etc.) 
3° g am o et work [] et work [_] ' 
33 
Ze 
3s 
Ga 
o2 
ae 
as 
aS 
aS 
32 
58 


23e, BURIAL, CREMATION, re DATE THEREOF 


250. RE BY REGISTRAR Sb. leasdant 'S SIGNATURE 
San ET RE aes 


essary, 


and 3 to the funeral 
State Department 
hours after death. 


form PM3. Page 5 may be 


es 1, 2, 


‘ 


be used as a burial-transit permit. File pages 1 and 2 


24 hours after death. If any dela 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


in Item 18. Give Pa; 


Examiner's Office along with 


MINER: This certificate should be executed wi 
please execute the certificate, writing the word Heatly in pen 


Page 3 should 


EXAl 


& 


TO DEPUTY MED 
director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


s 
2 
g 
3 


woes SS MARYLAND STATE DEPARTMENT.OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH SRK: 
2. Pings (Where deceased Ti 


c. CIty 0 


f institution: Residence before admlsslon) 


ea) 
and give ni it town) 


MARYLAND 
c, LENGTH OF STAY IN 1b 


OWN (if outsi corporete mits, write Rl 


. ION (if not In hospital, give street address) i STREET ADDRESS ‘4 e. Saks Rhee 
. 2 
x Wrsce 4, 40, Trschee, 3057 alton > <P ves L] no Df 


Middle “Last | 4. DATE Month Day Year 


H,  AWLDIN San bys 


7. MARRIED [-] NEVER pa 8. DATE OF BIRTH IF UNOER 24 HRS. 


WIDOWED ([] DIVORCE! 5 —)/ = YL ae | ii 


10a. USDA! yaa (Glye Kind of work done TRTHP! rate Ol [ n 
durin ing Heep even If retired) BIRTHPLACE SL fe or forelg 


13. FATHER'S NAME 


y p Ay, HATS Oa 
15. WAS OEf aan EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. Ie MANT Address a 


10b. KiNO OF BUSINESS OR 
INOUSTRY 


12. CIT aa Cd 


(Yes, ikown) | (if yes give war or dates of service) 
FATHER os Sezrow OfR.5 §. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL OETWEEN 
PART |. DEATH WAS CAUSED BY: ; . Ped aa : } ONSET AND OEATH 


9 IMMEDIATE cause (@)__Multiple extreme injuries incurred when 
‘ a 

7 7X DUE TO a " 
Conditions, If any, which __deceased threw self beneath train. 
gave rise to Immediate 

cause (a), stating the ( OUE TO 
underlying ceuse last, {c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
Severe mental depression. YES no [] 


20a, ERWAL CAUSE WAS 
PRIMAR' “ER TSG Oo 


. DESCRIBE ri tie IOCURREO, Reg nature Cay In Part pha or Part | pt pare ae Zé. 
20d. INJURY OCCURRED nik Vitae OF uRy Home, farm,] 20f. (Clty or town) _ (County) Md, 
fact 4 Z ee 


GAUSE 
20c. OF INJURY Month, Day, Year 
Se Pr ahh tote 
> Inspection xt; i 7 


21. | certify that | took charge of the remains described above, held an Autopsy 
death resulted fr, Natural causes iden) [_], Suicide [C], Homicide ["], Undetermined mafner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


my opinion 


SanaTUR ra i |p, ASSISTANT MEOICAL EXAMINER [~] 22. DATE SIGNED 
IGA ner / Se 
EXAMINER'S Ke eae / Yo 
aauns BELDEW ENA Sy MLD Aedes ; re ae a 
18 OF CEI 23d. LOCATION (CityYtown or sani * ee 


23a. BURIAL stort | 23b. DATE THEREOF 23. NAC 


Boe TAL | Y - (4-65 I RING DAVID MEMORIAL GAEDEN FALLS CHU REIL VA 


24. FUNERAL DIREGTOR a ae 25a, REC'D BY 9 1965 STRARIS SIGNATUR 
oateAPR J 9 19 


Reewseo ac + Sons Hinerow de 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
t 4 CERTIFICA \TE OF DEATH 


1. PLACE OF DEATI 


0. COUNTY YY 


b. CITY OR TOWN lf outside 
RURAL ond give-qeares! tq 


Ante 


ol 


MARYLAND 


c. LENGTH OF STAY IN 1b 


fier deoth, Page 4 / 


e 
Pages 1 and 2 shauld be fil 


After this certificate has been signed by the attending physician ond campletely filled i 


the funerol directar 


. NAME OF HgPITAL (if not in hospitol, gi pfstreet oddress) C4 e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
y X —~— ves C] No (X 
oO 
3. NAME OF First Middl ¥ 
= DECEASED & yi well? Day ‘eor 
a (Type or print) 


— 1945—~ 


jin 


S. SEX B. DagE OF BIRTH 


6. COLO CE 
ne fopt bith a 
A tlacle. SIK/, |e 
10a. USUAL OCCUPATION ake kind of work done] 10b, KIND OF BUSINESS OR INDI Y | TILBIRTHPLACE (Stole or foreign country) EN OF a ae 
wk most of jh eo even if retired) Z, d Yo 
13, FATHER’S! % I" MOTHER'S MAIDEN oe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. sony L SECURITY NO. 


(Yes, 10, ag unknown) {If yes, give war of dates of service} 
[PD 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b 


PART }. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (o). 


COOe DUE TO 


7. MARRIED [[] NEVER MARRIED 
WIDOWED (i bivoRceo [) 


INTERVAL BETWEEN 
INSET AND,DEATH 


Then pleose remave carban papers. 


as, if ony, which (OL 
gove rise 10 immediote 
couse (a), stating the under- 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le aa AUTOPSY 


icion. 


RFORMED?: 


yes] not] 


20a. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DI 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, or removal, and in any event, within 72 hours after death. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, Tor. (City of town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. W jot work [] ot work H 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires that the deoth certificate be executed withi 


 haspital or attending phys 


21.1 certify thot (I) (this haspi ) attended the deceased fram.. ‘i tia! Gee 198.4, tof f-17—, WES, that (1} (we) last 
ne saw the deceased alive an4 jl ~f2~__\9ESrand that death accurred ot 4M, fram the causes and an the date stated abave. 
is Zo. SIGNATPRE, 776 OONED 
v, teller, woe Boo AE 
2c. Re 22d. ADDRESS 5 
ype) 3 
I VLA LAL Mirrke, Mb | 7-O22zkd. ! 


L£44R AMD |. - nth. 
730. BURIAL, CREMATIONY] 236. DATE ia Be. ys sii CEMETERY O1 ra RY 
Rt TAWA eG oh 


24. EO ge SI is Ses: ge 


poge 3 shauld be detoched far use as the burial-transit permit. 


the State Board of Health prior to burial, 


TOP pad Borie (Stote) 
per ben er rece ~ 
ECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a 15 1965 _/hondry uctge_ 


TO HOSPITAL OR 
may be retaine: 
TO FUNERAL DIRES 


=< 
as 
=> 
2a 
oS 


me ) WEN STSerl stot ae 
| . ’ oe + ¢ cy t 
hay Wi shel Be Sco 
DetaveatventA yy — Yet SEKk RNECANS 
j 3) Sy } : y i y 
gees Ss. Ses =H ~ SEN Neath Se 
e Sree car). Son LER : he 
fi A 
Tot oes — Fed swndiQ hive 
ST liek x . 
hee a Kes :¢ 33 wW-¥y-* seo x rer SEN, 
oy “- 
2 WA won Yoseeoe bat FE —a ea Shed 


) ne San re ae 
Oya Aas . Px 
, yk renee Chr | aoa s SOR, ek 
Sierts g+§ VN rie 
aX meu ecw, . Seabee! < Reel 


Freese ath PAA AA coon Ayr, 


be sais 


Rs FAR “So a ee 


ta 


Oat cares Ama eeh 5 ic . ay 


Ee " . 
el i ore +) Tee ee eee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DB/ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0521] | CERTIFICATE OF DEATH 0 § 684 


‘NS 


in and completely filled in by the funeral 
‘e carbon papers. Pages 1 and 2 sh 


g Sao S DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 . a, STATE Lo! b, COUNTY 
LPI) 77 LH. ta ZIP E 1 ~ MARYLAND || Lh 
b. CITY OR TOWN [if outside eoperate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 
write RURAL town) =, 
ZS AR Eq 


al 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddre: . STREET ADDRESS ~~) «. 1S RESIDENCE 


a pe ees SSO, BG» [sft nok 
P3. NAT NAME OF | Fist Middia ie BRTE 7 “Month “Day ‘Yer 
(Type cH a 44 Z yy fe Zz Jon I DEATH ZEA Bas 96 a 
in yeers 


5. SEX 6. COLOR OR RACE! 7 Ay aRRIED D DQ.NEVER MARRIED [] | 8. DATE OF BIRTH 9. ay an IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les ay’ 


my ZKke Lf Cf wivowe [] _vivorceo [] ecg of! Ve St. Cote feet | bail 
eae (County & State, or ZPD country) 


= ; CA Md Gi" TS (PFS. 


“Menths Days 


a jcate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND_OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Tig 
bane — = Cae tL, - CS B- 
"/ MAIDE — Saag 


43, FATHER'S NAME 14. MOTHER’ 


15. WAS DECEASED EVER IN U.S. ED Zz 16. CAC? SECURITY Ni 


. INFORMANT 


(Yes, no, or unkown) | (IFyes give war ordetesofservice) 


(a), steting the underlying 
cause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS C 


4 g 
3 3 
3 6 
2 28 
a - 
a ; ee oA [F0-59 3,5) 
feted 18. CAUSE OF DEATH [Enter only one cay ae for 0), (b), end (e).) 
2.8 
soos PART |, DEATH WAS CAUSED BY: 
Sage IMMEDIATE CAUSE (e) 

fees / 
865% DUE TO 
z2cE8 Conditions, if h 
eggs » if any, which {b}__} 

geve rise to immadiate ceusa 

£5 DUE TO 
a 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
13 


PERFORMED? 


While Not While. 


Hi fe 
oe et work [_] at work [] 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 


fectory, street, office bldg., etc.) H 
I 


z 
g 
I F at YES 
© [2De. ACCIDENT WAS RLYING [] | 2Db. DESCRIBE HOW OCCURRED. (E f injury in Pert I or Pert Il of item 1B.) a ?, > 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
G | 20. TIME OF INJURY “Month, Day, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
ray 
& 3 


ade ry that (I) 
saw the deceased 
22a, SIGNATURE 


that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


ATTENDING. MED. STAFF SIGNED 
COC Mo. | PHYS. pep binector [} PHys. [} “psfor 


22d. ADDRESS 


., and that death occurred at. 


2c. PHYSICIANY 
NAME (Tye 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR TREMATORY 23d, LOCATION (City, town or county) (Stete) 


eae he hee Baas Woodlawn Cemete Baltimore, Maryland 
/} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D " REGIS’ 251 ay bie INA TUR) 
wnsw(\]| ROBERT A, PUMPHREY Bethesda, Maryland| ppp i905 | Vi; Yat i 


20M 5-63 


death, Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: 


ie ¥. res 
Rev xtt 


fed 


& 


f 


- 
2 a f 
See ae ee ' eer penta It PE, F 


met Yfid, eel Stet Le yor — ea 


/ ad AL agy~ Js Zouk sitter J sac ea GF 


al 
So 
] 
a“ 
a0 
> 
— 


CeSSATY, 


e 


Thi 


is certificate should be executed within 24 hours after death. If any del 


. ee 


TO DEPUTY Mi 


he funera 


and 


2, 


in pencil in {tem 18. Give Pages 1 


be forwarded to the Chief Netia? eae Office along with form PM3, Page 5 may be 


please execute the certificate, writing the word “pendin; 


director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal: 


mi 
= 
— 
= 


o 
Foal 


te Department 
§ after death. 


rs 


i: 


transit permit. File pages 1 and 2 wit 


cremation, or removal, and in any event wi 


of Health or its designated agent, prior to burial, 


3: 


Items 18-21-Film 364-'WARYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05212 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS685 _ 


ty PLAGE a DEATH 2. USUAL RESIDENCE (Where oT lived, If institution: Residence before admlssion) 


a. STATE b. BOUNTY 
ory omer MARYLAND Mar fn © Sb 
b. CITY OR TOWNE outside cor; ite Imits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (iffoutside corporate limits, write RURAL ghd give nearest in) 
3) RURAL end give nearest town) 
t 


ver SRikain Dok VSilyer S ring 
d. NAME OF HOSPITAL OR AQSTITUTION Gipnot In hospital, give street address) F- STREET ADDRESS @. PR ge 
Ss ing} ev Sayvitoriomal itMLO~O Rodney Road ves] no hy 
3. NAME OF First Last 4, Bae Month Day Year 


Middle 
trond  Ervestd Edmind Sreene | wean —_ Arid, —_20 1965 


5. SEX & COLOR OR RAGE | 75 MARRIED [5 NEVER MARRIED [_] | 8 DATE OF BIRTH QQ. AGE (in years IF UNDER YEAR|IF UNDER 24HRS, 


Wr ctel Waryrjzzd wiooweo —— oworceo 9} PI AY 2 0 Art eal BEG TE ee 
; NESS 


10a. USUAL OCCUPATION (Give kind of work done BIRTHPI ite or foreign counti 
di most of working life, even If retired) | y Mesto Se ators i. 
i hne seta 


12. CITIZEN OF WHAT 
COUNTRY? 


i 
yv ip ICS ee Sz 
13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


Ernest Etliott Yree ne | — 


USP 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT usd§ 7. ABBESS 0 (kneapo L j. 
te i I = 7 


(Yes, no, or unkown) | (If yes give war or dates of service) 
eS ly Were 1$93-/0-0239 Ern<s+ eo reene Mimesota 


18° CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F ; 
Sa IMMEDIATE CAUSE (a)__Cerebré aceration and hemorrhage 
776% 
DUE TO 
Conditions, tf eny, which Gunshot wound left temple 


gave rise to Immediate 
ceuse (8), steting the ( OVE TO 


underlying cause lest. (0). self-inflicted. 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) |19. Was AUTOPSY 
Fa YES no (] 
i | 20a, EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 16) é sad 
& | Priva’ Chor CONTRIBUTING [) F 1 

& | CAUSE OF DEATH. Deceased shot self in left temple with revolver. 

= | 20c. TIME yok Wonth, Dey, Year | 20d. TNIURY OCCURRED [20e, PLACE OF INJURY Home, farm] 2OF. (CIty oF town) (County) State) 
4 Hor ‘A factory, street, office jg. Otc.) | ; ~ ra ce 

2 EO ne 4/20/05 | ttlea tor hig Home ilver Spring Montg. Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy P<], ree Inquiry [S¢, and in my opinion 
death resulted 4yom: Natural causes-{_], Aecidedt [_], Suicide [X], Homlcide [_], determined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
‘ie ASSISTANT MEDICAL EXAMINER [_] oo aRGRBATE SIGRED 


ACTUAL 
SIGNATUR 7) 


<I 


caunens Bev pew KK, > A P. DHE $6168 
F CEMETERY OR CR fown or county) (State) 


23a. BURIAL CREMATION,| 23. DATE THEREOF 3c. EMATORY 23d. LOCATION (city, 
pees (Specify) ; 4 Pg 7 wet. 
ee = adington Na m5 Sa RE EGIS 25d. REGISTRAR'S a TURE 
24, ERAL DIRECTOR + DRESS. = 25a. REC'D BYR TRAR . TR: JATUR' 
al sha C., S775 bu 2 in 
A ; : 


Wedenbr €. Pumphxre. 


24 hours after death. 


DING PHYSICIAN: The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTEN! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15685 


Ges esp 3. USUAL RESIDENCE (Where deceased Tes If institution: Residence before admission) 


1. PLACE DF DEATH 


a COUNTY a. STAT! UNTY “7 }>, ‘ 
MARYLAND M > ate. we 
b. CITY OR TOWN (If outside <drporate Tipnfts, C. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares' town)// 


g-7a. FO by 


fr pr: ksog-/ey fark 14x. 
ido NAME OF HOSPITAW OR INST{TWTION (if not In hospital, give street address) || d. STREET(ADDRESS @. IS RESIDENCE 


Holy Cross Hos 0:TaL 805 +teahona Dr fall 


3. ey Bs nares Middle Lest Ki is Month Oay Year 


(ype h ie Hrs Jounn #_ Weacrey (x Oe DEATH o 8g 19 


5. SEX §. COLOR OR RACE 8. DA F BIRT! 9. fu ” aa wort One | Ho 24HRS. 
: 2 : Months | Days | Hours | Min. 
IT FEB. 1939 yrs. | | 
11. BIRTHPLACE (County & State, ng ntry) 


12, CITIZEN OF WHAT 
COUNTRY? 


apers. Pages 1 and 


ny event, witha 72 hours after de 


7, MARRIED [3} NEVER MARRIED [“] 


WIDOWED [~] DIVORCED [_] 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INI 


move carbon 


q and completely filled in by the funeral 


2 OSE wif E MUR Yc tnd 
2°S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sso , , . 
fee e t(Nvioop F. WEAKLEY Misdpey BJ owe S 
ere & WAS 0 ERSEOEVER INU.S. ARMEDFORCES? 16. SOGIALSECURITY NO. | 17._ INFORMANT ‘Address 
Pa, e—4 Ikown) ‘yes give war or dates of service: _— . _ 
Bee fe) UN Q us 0) TRawers . Cle bok} JR. A, é a, & heute a 
a°3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 GM: Seto! 
wes PART I. DEATH WAS CAUSED BY: i 
S285 IMMEDIATE CAUSE (a) Virus hepatitis weeks 
S Om CFs 
2 E DFA x DUE TO 
Hos 5 Conditions, If any, which ) 
ap ss gave rise to Immediate 
& B27 cause (a), stating the DUE TO 
2 nae underlying cause last. (c). 
Eee 5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= —_—e 
5$e3 0/8 vs [] 000) 
BSes i | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO, (Enter mature of Injury In Part 1 or Part 1 of Item 18.) 
eds & | OR CONTRIBUTING [> CAUSE OF DEATH 
g san & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2as 
228s z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Tse a Hour am. hig ae wale factory, street, officebidg., etc.) 
BSs8 g f 19 at work[_] at work | 
Btzue 1) (wet last 
2.52 21. 1 certify that ) (this hospital) attended the we sed from. that ( as 
3 sez and that déath occurred a! , from the causes and pn the date stated above. 
28a: | 225, DATE SIGNED 
22 ATTENDING MED. STAFF 
25238 M.O. PHYS. pirector L] Prys. CL) 
£2° 3 Py 22d. ADDRESS 
“855 | (CA mn Op 
os z 
g=s 10 He 23b. DATE THEREOF | 23c. NAME OF CEMETERY, OR CREMATORY | 23d, LOCATION (City, town or county) Gtate) 
ota pec! 
= é Wk. INOS. \ OTe Jonws Cemerfey PI ER FR). we fd. 
ISTRAR'S 


YR A15 (4) ef 


15M 4-64 


vs 
FUNERAL JR PGTO! ‘ADDRESS ral | OD EGISTRAR Mpotontng NATURE 
IY es pe Jif eh Surg Ae Ps) bart 12 196 i ti 


—_ 


Pages 1 and 2 


and in any event, within 72 hours after death. 


4 - Da. Reap 4/3/65 Mee 


completely filled in by the funeral 


uted within f hours after death. 


i) 


ing physic! 
lease remove carbon papers. 


for use as the burial-transit permit. Then pl 


He 


ficate has been signed by the attend 


I or attending physician. 


Page 4 may be retained by the hos; 


TO HOSPITAL 4 P.. PHYSICIAN: The law requires that the death certificate 
TO FUNERAL OIRECTOR: After this certi 
director, page 3 should be detached 


VR A15 (4) 
15M 4-64 


{ zalth prior to burial, cremation, or removal, 


should be filed with the State Dept. of 


GF 


mnie. 


Cleared with Medical Exa 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PARSE AND 


CERTIFICATE OF DEATH OS687 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. wy a STATE b. COUNTY 


MARYLAND Land Mo 


¢. LENGTH OF STAY IN 1b || c. CITY OR Bi corporate limits, write RURAL and give nearest town) 
write ok and give feareet town) 


Silver § Dd. 0. A. Silver Sprin. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |g. STREET ADDRESS: 
ON A FARM? 


atal 12206 Dewey Koad ves{_] noft 


3. NAME OF First Middle Last |" 8 a Month = Year 


b. CITY OR fee ( sre cor] pperate limits, 


@. IS RESIDENCE 


DECEASED _ 


(Type or print) Cecil, Arlington Grubbs ten April 1965 
5. SEX 6. COLOR OR RACE | 7, yy, 1ED D 8. DATE OF BIRTH 9. AGE (In —_s aru me 
. MARRIED [3g NEVER MARRIED [_] last "4 day) ‘Months | D: H Mi 
Z jonths ays ours: in. 
aucasian | wivoweo[}  pivorcen[]|March 22, 19/2 Sandie, 


53 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done il. BIRTHPLACE (County & State, or foreipn country) 
during most of working life, even If retired) 


10b, KIND OF BUSINESS OR 12. a oF WHAT 
INDUSTRY 


13, FATHER’S sie et beng Company PE ree 
Leon 9, Grubbs lula Slagle 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


No None §78-07-5322 


18, CAUSE OF DEATH [Enter only one cause pérsefe for (a), (b), and (c).] 
* 


17. INFORMANT Bp ie d 
tony Catherine Goble 8 ioe 


INTERVAL BETWEEN 


- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE GAUSE (a) ee 
GOP 2 DUE To 
Conditions, If any, which (b). 


a GFAP 
gave rise to Immediate 


etait Zac oats 
] 
cause (a), stating the ( DUE TO So re TT 4 fhe. Mg 
underlying cause last. (c). ar 
1 VEN IN PART 1(a) 


3 | Parti. sat, |G Cece tek V0 Cok 19. WA wat 
= a 

8 ves} NO [3 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While ry, Street, Office bidg., etc.) 

a 

= p.m. 19 at work at work Ol 


1965__, that (I) 4we} last 


£19 G3, and that de: 'M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF . 

PHYS. C_bineoror L] prs. LI Mipzid 5, 465 
ce 22d. ADDRESS atu 

9, Lauchlin, M, dD. 934 ELluworth Drive Silver Sprang 

. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
abe 7,1965 \Parklaun Cemetery Montcomery Count: MareyLar od. 


& a Bu 3h es Avevie \ 25% REC'D BY REGISTRAR | 25b. REGISTRARS SIC TURF 
2éy, Inc, Silver 1g,[arydand| ove __\PR 9 


1965 


21. | certify that (I) (this Apep}ta) attended the deceased froi 


saw the oo aie o 
22a. SIGNATUR' 


23a. BURIAL, CREMATION, 
aoe (Specify) 


ny] 


—_, 


ifter death. 


within 24 hours ai 


5 


lease remove carbon 


equires that the death certificate be ex 
Page 4 may be retained by the hospital or attending physician. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


by the funeral 


papers. Pages 1 ani 


and in any event, within 


in 


filled 


letely 


ned by the attending physician a 


-transit permit. Then 


eI 
of Health prior to burial, cremation, or removal 


page 3 should be detached for use as the burial: 


After this certificate has been sii 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 
director, 


= 


if 


MEDICAL CERTIFICATION 


VR A15 (4) 


15M 


4-64 


72 hours after ddat! 


be 


fz 3 cus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wis 


CERTIFICATE OF DEATH ISESS 


2. USUAL RESIDENCE aa deceased lived, If Institution: eles before admission) 


a. STAT, b, COUNTY 
MARYLAND M a ha 7 
its, | c. LENGTH OF STAY IN 1b || c, CITY OR TOWN meee eie corporate limits, write RURI oes town) 


1. PLAGE DF DEATH 
a. CDUN 


itside corporate |} 


6 nearest town) 


b. CITY Ol IN (if 
write RURAL and. 


, a 
LS oN Men ths|| Dd lve 
d. NAME OF oo (if not In apt give street address) e Su! ¥e8 1 e Pie? 
‘Kewl Lv dens SaaiToRin a SoS” Cleds ledsow ST ves C]_no 


3. NAME OF First Middle Last |* DATE Month Day Year 


Pape or print) M LIN Ad Le E GREVER 19 CS 


IF wes fee 


DEATH ~ 
7. MARRIED [X}, NEVER MARRIED [| & DATE OF BIRTH Fr reer ONDER 
nths Jays 


5. SEX 6. COLOR OR RACE FUNDER 24 HRS, 
last — day) 


a Ww wiboweD [7] pivorceD {7} Nov a¥ 22 yrs. aol a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. pale a Veo OR 11, BIRTHPLACE (County & State, or ain country} 
ag sie of working life, even If Mai 
UK 


12. CITIZEN OF WHAT 
COUNTRY? 
Uusewi 


2 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


i. a rilegtie Ben m.2EI- 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. Address , 


(Yes, no, or unkown) | (If yes glve war or dates of service) 
None. NoReTenmis 1605 Cleasen St. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B n 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
uf Ki IMMEDIATE CAUSE (a). é (Pie Oren co ZO Arn 


Conditions, kes eer a a Ky foo Tiren hfogrorclrye toe Ment, Liao 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTDPSY 
PERFORMED? 


Yes [] NO 


—— 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not wate factory, street, office bidg., etc.) 


Aus My at work O at work L_] 
, from the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended t the decpased fi 
saw the deceased alive on a i that death occdrred a 
22a. um 22b. DATE SIGNED 


re ae at ee 
22c. PHYSICIAN'S 


20f. (Clty or town) (County) (State) 


19. that (I) (we) last 


pee in oor aed Ro AF? ie ws yaa vt bluo 6, Silver. SF PRM, th 


23a. BURIAL, tect | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


bean pe” tte Va Ley Cemetery Kansaa 


25a. REC'D BY aE (AR | 25b. REGISTRAR’S SIGNATURE 


oxPR 14 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
OTe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA PENG 
6) 


Ex 


CERTI FICATE OF DEATH 


-os 4 4 
SES i. PLAGE OF DEATH . USUAL'RESIDENCE (Whérd deceased lived, If institution: Residence before =r 
2s° eel a, STATE b, COUNTY 
Boe ¥ Montgomery MARYLAND Virginia 
rad b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL an ey nearest town) 
Bee write RURAL and give nearest town) 
=.8 Bethesda (rural 1 day Virginia Beach é 
zz on d. NAME OF HOSPITAL OR INSTITUTION (if not {n hospital, glve street address) || d. STREET ADDRESS Ce a ee 
=am S _ 
Fs -/|__U.S. Naval Hospital 2700 Baltic Ave., Apt. #% ae ‘yok 
oe ee 3. NAME OF First Middle Last 4. pee Month Day Year 
Bat DECEASED 
285 Cypeierprin) Edward James Gunn_ IT Beart rid 17 19 
Soe 5. SEX 6. COLOR OR RACE | 7, marrieD |} N RIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
Be [Never marniep K} last aps au a Hours | Min. 
=f: 3 Male Caucasian| wirowen [] piverceo{_]| 20 February 1965 3 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign an 12. CITIZEN OF WHAT 
one during most of working life, even If retired) INDUSTRY i COUNTRY 7. 
BBs None Infant MALYASOY Virginia o Se 
Beg 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 
os 
a3 Edward James Gunn Janet E. Mason 
3 Pe 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INF Address 
£2 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) None tong! Rak « Beach 
See oO Mr, James 2700 Baltic Ave rs 
£28 18. CAUSE OF DEATH [Enter only one cause _per line fo; @, (b), and < 1 peg a f} ONSET AND D ae 
PART |. DEATH WAS CAUSED BY: Te ihe 
Age Sy MMMEDIATE CAUSE (a) Cardiae S” TEx Et a Ue: 
br eS é ? 
Ee 4 ok DUE TO : 
a Conditions, If any, which b). a 2. aD * 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within c hours after death. 


5 
‘8 ot 
o ha 
2655 
S252 
NO eo 
= 32+ 
S555 
28% 
£= @a & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO ae ts 19. WAS AUTOPSY 
eft = — 
eogle 3 24(2 ves [xy No [] 
SEL= ~ |= | 20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of ftem 18.) 
= = 
atSuvs & | OR CONTRIBUTING [) CAUSE OF D 
8 eka © | (IF EITHER, NOTI JEDICAL EXAMINER) 
2228 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20f. (city or town) (County) Gtate) 
$YSo a Hour a.m. whit Not Whit factory, street, office bidg., etc.) 
= Ses u TRIE est workc eal 
B23 Ss p.m. at work at work 
3 = 2 21. | certify that (I) (this hospital) attended the deceased fro , 19-65, to_April 17, 19 that (I) (we) last 
S822 saw the deceased alive on_A 19__65, and that death occurred at LOM, from the causes and on the date stated above, 
2853 2a SIGNATURE 2b. DATE SIGNED 
Beau @ ATTENDING eva STAFF 18 April 1965 
=o ee : ~ hr, PHYS, pirector (] PHYs. 
zz ae 220,” PHYSICIAN'S 22d. ADDRESS 
~G55 / ype) DH. GAYIPR, CDR MC USN U.S. Naval Hospital, Bethesda, Md. 
eZoz La 
gzsE 3 23a. fev eet 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 
UA e cl . 4 
2 uray eraksit 4-18-65 Wappingers Falls Wappingers Falls, N.Y. 
24. FUNERAL DIRECTOR ADDRESS Bethe sda | 2% REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
eves R.A. Pumphrey, 7557 Wisconsin Ave., Md. pafAPR 2.2 1965 forts ectg ee 


¥ 


= 24 hours after 


his certificate has been signed by the attending physician and completely filled in by the funeral 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After t! 


‘@ 


death. Page 
be filed with the State Dept. of 


director, page 3 should be 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa way Qg 
CERTIFICATE OF DEATH = Ob6”u 
05217 Item 3 Bilm G264 = Lb Sealy — U 
1. PLACE OF DEATH 2. SUAL SSIDENCE (Where daceosed lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


a: 


ie Mo ey La qd ____,{lontgomery 
c. CITY OR TOWN [if land limits, write RURAL and givé neerest town) 
( Silver Spring 


d. STREET ADDRESS 


b. CITY OR TOWN 4 outside corporate limits, 


writa RURAL end give nearest town) 


Silver Spring 1] years 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, tien address) 


@. IS RESIDENCE 


ON A FARM? 

Brooknoor Drive at 10436 Brooknoor Drive _ Sa 
E OF First Middle test “4. DATE Month Dey Veer a 

Tyee re RQ ; DEATH 
IPs. sex ~|6. COLOR OR RA bes ARRIE pea ] 8. D, Hate, AGE A iF noe ve iF reales 
3 ; . DATE OF Bi 7 ¢ : 
; 7, MARRIED XZ] NEVER MARRIED [_] | ® ‘ CEOS OOH S|) eenkost seth Devay = 
ale Caucasian wipowen [_} Divorced [1] Apaid. 30 AW, | 60.™ lie’ 

103, USUAL OCCUPATION {Give kind of work HPLRCE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


done during most of working tifa, 


A 


Hale 
EVER IN U.S. ARMED FORCES? 
(lfyesgivewerordetesofservice) 


one 216-dd-2798 Weronica Mary Hale 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART |. DEATH WAS CAUSED BY ba pee 1 Me j 
IMMEDIATE CAUSE fo). sA_€ UE Mo CA fe Ost 
by 
ALON 


14, MOTHER'S Mi 


ie ya), 


13. FATHER’S NAME 


ohn Ke. 
5. WAS DECEASE! 
(Yes, no, or unkown) 


(2) 


10436B%bokmoor Drive 
Silver Spring, 


“| INTERVAL BETWEEN 
ONSET AND DEATH _ 
1S ramure 


FAR CT LO} 


DUE TO 
Conditions, if any, which (b) ARTE ES CLE R OTIC MURKT QE ASE [enkaewn’ 
geve rise to im: use * 
DUE TO 


{a), stating tha undarlying mow td 4$ 


couse last, 


G 


Piivi Oey MY SLCAR OAL LWIFA ROT (OF 


{cl. 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]/ 19. WAS AUTOPSY 
a ERFORME 

i=! 

3 ee x i . =i 2h we : a ves Kk No [] 

© | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

< Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County), ~ (Stetay 

6 Hour e.m. While __Not White factory, street, office bldg. ete.) 

8 ia a ot work [] at wok L] | i 


19hd:, that( (I) (we) last 
aver from the causes and on the date stated above. 
72. IGNED 
ATTENDING. MED, STAFF 
Mp. | PHYS. EY Binector 0 exys. Aprid. 28 1965 
22d. ADDRESS iy. me re 3 ins Seo ad | 
eet 


this hospital) attended the d 


Lod Bs 


D¥nwn~ ~ aise 


21. I certify th sed from. 


the deceased alive on. 
SIGNATURE 
i= 


saw and that death occurred at. 


228. 


. PHYSICIAN'S 


NAME (Type) M ECSop Y¢ F 


G GocumMAr, 71.0 
zi | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) 
Fort. Lincoln Cemetery Prince Georges, Maryland 
SASUEG eo AG ‘a Aven 12, ‘25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Ine, Silver Spring, Mary Land DATE MAY 3_ 5 felcrvbeg Aeuttpre H 


23b, DATE THEREOF 
May 1 
isnt 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


2 EORERAL DIRECTO 


: The law requires that the death certificate be executed within . hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com| 


led in by the funeral 
72 hours after de 


pers. Pages 1 and 


) 


ey, 
Wy 


and in any even 


-transit permit. Then please remove c: 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


should be 


RL 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI asi F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ") ew 


CERTIFICATE OF DEATH US69] 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm/ssion) 
a. CDUNTY a. STATE b, COUNTY 
MONTGOMERY MARYLAND. MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ 
OLNEY 38 DAYS SANDY SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS ge (ue 
] 
MONTGOMERY GENERAL HOSPITAL ! on ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) LEONARD (NMN ) HALL DEATH APRIL 26, 1965 
5. SEX 6. CDLOR OR RACE | 7, MARRIED fi D 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS, 
att NEVEReRRIED [=] last nth Months | Days | Hours Min. 
MALE NEGRO wipoweo [J pivorceo(]| 4/4/04 __| aes 
Yoa, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign aay) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
LANDSCAPER -- MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS R. HALL MARGARET POWELL 
17, INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war ar dates of service) 
No _— ; 


HOSP ITAL_RECORDS 


INTERV EEN 
uSELgtpe 
2a 

\A\VV 


19. WA} AUTOPSY 
PERFORMED? 


18. CAUSE OF DEATH [Enter only one cause_per tine for (a)e(b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
' IMMEDIATE CAUSE (a). 
oy 
150% DUE TO © CK 
Conditions, If any, which Eve bh 
gave rise to Immediate ean ri 
cause (a), stating the 9 tease io 
underlying cause last. ta“ £070 


PART II. OTHER i Sinmognadns CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


YES ce No [] 
208, ACCIDENT WAS UNDERLYING] | 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Tl of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
at work(_]_at work [J 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. | certify that {I) (this hospital) atten@gd the ie ased from dias pk 19 that {) (we) last 
saw the deceased alive o and that death occurred 4 = , trom the Causes and on the date stated above. 


2a. SIGNATURE [2 DAFE SIGNED) 
C . ATTENDING MED. STAFF u 
mo, PHYs, KI pirector C] puys. C1) 4 2? S 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (I3P®) CHARLES H, LIGON,\M. D. SANDY SPRING, MARYLAND 
23a, BURIAL, CREMALION, 23b. DATE AHEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ya or coy? (State) 
REMOVAL Gpeclty). | 4/29/65 Ash Memorial., ; Sandy Spring, Md. 


ERAL DIREGTOR ADDRESS 
echo Rockville, Md. 


25a. REC'D BY REGISTRAI 6s 25b. poliydag | ATURE 
PR 29 196 peg 


“# 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR sis 


el PL ™ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15692 


HEALTH - | a. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 17 institution: Residence before admission) 
Osh a, STATE b. COUNTY 
= Montgomery MARYLANO Maryland M,ntgomery 
Ps z b. SUS RURAL BAe ane erre DAIS limits, c. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN th outside corporete limits, write RURAL end give nearest town) 
858 3 
Se gs Sandy Spring-Olney DOA Sandy = 
» @ ¢. NAME OF HOSPITAL OR Sack (if not In hospital, give street eddress) || d, STREET ADDRESS e. ey Lede? 
Es 
Boe £879 Montgomery General Hospital l Brooke Road, YES sc ‘08 
Se. vat 3 peer First Middle Lest 4. DATE Month Year 
5 n 2 
Baz ER (Type or print) Marie. _ Antoinette Hall DeaTH Apri Jy, 19 65 
Sei F=o-4 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In Years |iF UNDER 1 YEAR|IFUNOER 24HRS. 
= 7. MARRIED [“} NEVER MARRIED {¢ ] 
age 2S N ; lest birthday) Fyfonths | Days | Hours | Min, 
eae nse Female| “egro WIDOWED [7] DIVORCED [_] 2/14/65 yrs. 
sos = 108, USUAL OCCUPATION (lve kind of work done] 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
sf = during most of working tifa, even If retired) INDUSTR’ COUNTRY? 
eo ow peer and USA 
pss 14. MOTHER'S MAIOEN NAME 
oc 
BES oz 
sue ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? Address 
Ne > (Yes, no, or unkown) {liye lvowar or dates of rice 
25% EE no 
“4 He 35 18. CAUSE OF DEATH [Enter only ona causa per lina for (8), (b), and (c).1 Ie AL BETW eS Den 
z PART |. DEATH WAS CAUSED BY: 1 i ile 
iss z IMMEDIATE CAUSE (2) Acute bronchopneumonia, bilateral 
£3 5g v tT Tf x DUE TO 
bss $ Conditions, If any, which ) 
2 22 5 & gava risa to Immediate 
ie 25 cause (a), stating the DUE TO 
SE2 Se underlying cause last. (©) 
GEO GE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(e) 119. WAS AUTOPSY 
2» ve 2 —_——> a PERFORMEO? 
Ree f° = 
B25 35 Als YES =e no [} 
= at £5 & Patan [yor cONTRIBUTNG o 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part It of Item 18.) 
os = or 
SES Ba S| CAUSE OF DEATH 
a = 2 eo 4 
rs ee 22 % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 200; PLACE OF ITURY Home, farm) 20. City or town) (County) Gtatey 
eee om 8 8 Hour am, wii, Not white 0 factory, street, office bidg., etc.) 
zes 23 = at worl et wor - - — 
zs2 i &s Id an Autopsy [<J, Inspection Inquiry pe and In my opinion 
Be oa aicide [_], Homicide [_], Undetermined manner [_] 
=s3° IEF MEOICAL EXAMINER [_] 
aes a2 /ASSISTANT MEDICAL EXAMINER [_] « 22 ‘DATE SIGNED 
EefsS5 } wen J 
EBses 11 Oe aso pau I 0, 1465~ 
[- = 53 oS d Dyas ss ts hee or county) G / / 
2 
5 83's os sal 23b. OATE THEREOF ag 4 ‘own OF = ‘Gtate) 
easlos a 
- = 


(ey, 
23¢. ME OF TERY as CREMATORY — 
ig 2 est BIS 
ee + 25a. ate sid 7 big SIG TURE 
pc Kote ru | + DATE APR i : 


3 


: The law requires that the death certificate be executed within . hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


al or attending physician. 
rtificate has been signed by the attending physician 


Page 4 may be retained by the hos 
director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: 


papers. Pages 1 and 


carbon 


and completely filled in by the funeral 


transit permit. Then pleasgTemove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


is cel 


After thi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hees 


05220 CERTIFICATE OF DEATH 


d, NAME OF pang OR INSTITUTION (if not In hospital, give street address) 


1 gti wi 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. ae 
Montgomery MARYLAND 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 


Maryland 
write RURAL and give nearest town) 
8 months 


cy CITY OR TOWN (If outside corporate limits, write fon ahd give nexeat town) 


i STREET de Apting 


e. IS RESIDENCE 
ON A FARM? 


10a, USAT occupa (Give Kind of work done 


R WAS DECEASED EVER INU.S. ARMED FORCES? 


10328 Parkman Road 10328 Parkman Road ves(] nok} 

yy Deere First shits batt 4 pass) Month Day Year 
(Type or print) Richard DEATH Ai And. 

5. SEK COLOR OR RAGE |7. waRRiED [-] WEVER Harty z aft 4 BIRTH 9. ARE (in yeats 


Hours | Min. 


WIDOWED ["] DIVORCED [5 1908 | 
10b. As le iL eas OR in tember. § ‘County & State, or forelyn country) 


District of Columbia 


14. MOTHER’S MAI NAME 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


13. “nee fal ide. [city later Dept. 


So 


16. SOCIAL SECURITY NO, | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


10328" Parkma d 
wie 577-03-7018 Was. Hattie A, Weber jal Panta Kes 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 bate aes 
PART |. DEATH WAS CAUSED BY: ie 
je IMMEDIATE CAUSE (a) rp pes ee Ginkayon ays Gas 
xX 
3 DUE TO oe 
Conditions, If any, which ¢ SA Atte ae LE AO v 
gave rise to Immediate 
cause (a), stating the DUE * 
underlying cause last. (c) 


3S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
iE = 2. ag a ye PERFORMED? 
s I Cad Lewin a ves [] NO fg] 
= 20a, ACCIDENT WAS UNBERLYING ia) 20by DESCRIBE HOW INJURY OCCQMRED, (Enter nature of injury In Part | or Part IT of item 18.) 

© | OR CONTRIBUTING [1] CA OF DEATH 

& | (IF EITHER, NOTIFY MEDICANEXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. re OCCURRED Be FACE hi HURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. while actory, street, office bidg., € 

ts ie ae at erases at work C1] 


1965, that (1) éve) last 
, from the causes and on the date stated above. 


eal DATE SIGNED 
ATTENDING 
M.D. Ba] Dintctor C1 pve 


21. I certify that (1) hlsshespitel) attended the deceased from. 


saw the deceased alive 1 ie) , and that 
22a. SIGNATURE 


20a nae aus ne ADDRESS 
oe OE Dd. L113 Georgia Hosea. Silouteete 
23a. BURIAL, CREMATION, 


REMOVAL (Specify) 


23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Lok 23d. LOCATION (City, town or county) oa 


| 


ww 
ES 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burl 


VR AS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial 


Bo 


RR 


MARYLAND STATE DEPARTMENT OF HEALTH 
pat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iar Vict id) 
05424 JS0I9G 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ited, If institution: Residence before admissjén) 
a. COUNTY aStATE | b. COUNTY ~ 
Montgomery MARYLAND irginia Independent city 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 7 days Alexandria x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Pa ee 
The Clinical Center , Bethesda 1}, Md. 6402 Hayfield Place ves] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(lype or print) Virginia (No middle name) Hall DEATH April 19 ig 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH R 


7. MARRIED [XJ NEVER MARRIED [_] 


Female | White WIDOWED [] Divorced [_] 


1Da, USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24HRS. 
last birthday) | Days | Hours | Min. 
August 11, 1926) 38 yrs. 


TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife None Virginia SS 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Barnette L. Arnold Florence Ramey 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT s Address 
(Yes, no, or unkown) | (If yes give war or dates of service) The Medical Recotd 


No 9 eva eb*el@he Clinical Center, Lethesds 1h, Moreland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i i i i 
Pa IMMEDIATE CAUSE (2)__Cordiorespiratory Failure mmediate 
ISN xX DUE TO 5 weeks 
pee 4 oD) anh Central Nervous System disease of unknown 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO etiology. 
underlying cause last. (c) 3 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= aaa ea 
S yes [qd NOL] 
= | 20a, ACCIDENT WAS_UNDERLYING al 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
fa 
= p.m. 19 at work L1} at work | 


21, | certify that @ (this hospital) attended the deceased from_April 12, 19 to_April 19, 19.45, that 1 (we) last 
saw the deceased alive on_ADYil 19 1965 _ and that death occurred ue from the causes and on the date stated above. 


a. SIGNATURE > 2b, DATE SIGNED 
ATTENDING —— MED, STAFF 
ful Wihorueak mp. Pus. (]_pirector [1] puys. i} 


20 April 1965 
22. PHYSICIAN'S (or ADDRESS The Clinical Center, National 


MAME CP®) Philip Witorsch, M.D. 


Ss 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
ni 65 : ; 
24. RAL iat : ADDRESS OO] No 5 | 25a. REC'D BY REGIST! 25b: -REGI: : IGNATURE 
rlington:Funeral Hone fFairfar Dr.Arl 


oateAPR 2 2 f Srbig Aneta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 ». after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 
7 


ral 


filled in by the fune: 
Pages 1 and 


papers. 
ithin 72 hours after deat! 


lease remov on 
and in any, 


e attending cya and completely 


‘ansit permit. Then 
cremation, or removal 


ed by th 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 4-64 


ox 


MARYLAND STATE DEPARTMENT OF HEALTH 
Roey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 


CERTIFICATE OF DEATH 


a at eT al oa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence =o Le 


a. STATE b. COUNTY 
MARYLAND ZZ, hace VE 
b. CITY OR TOWN (if outside, for arate, tim) ¢. LENGTH OF STAY IN 1b j| c. CITY OR TOWN M jutside eg Timits, write RURAL en med neargSt town) 
write RI spe 8 Ny ge town) xX 

Mantnuleg 


a TAME OF itis OR Ma (If not 7 hospital, give street address) i STRE ioe 


, teed | $313 BZ on bre. 


8. IS RESIDENCE 
ON A FARM? 


ves} wok) 
3. NAME OF Trst a. Da Wonth Day Year 
NAME OF a 4 Tast DATE y z 
(Type or print) ” flim ie) DEATH y 193 
6. COLOR OR RACH 7, MARRIED RC) NEVER MARRIED[—) | 8, DATE OF BIRTH 9, AGE/In years | FUNDER 1 YEAR|IFUNDER 24HRS. 
yy, yj # er ay birthday) Months | Days | Hours | Min. 


WIDOWED [-] weet As. yrs. 
USUAL OOCUPATION fave kind of work done| 10B. KIND OF BUSINESS OR ia ae CE re & State, @/forelon country) 


12, CITIZEN OF WHAT 
ring-snost of working life, even If retired) COUNTRY’ 


ads elend MLA. 
FATHER’S NAME abi & ba MOTHER’S MAIDEN NAME 
Loughland Woodrow Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
ead 


ee eg a 


7. \HFORMANT Addi 
: William Hamilton. °343 Flgnders 


° 
INTERVAL BETWEEN 
ONSET a DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), apd (c).7 
- [hq otaadiab 2 _. 


PART 1. DEATH WAS CAUSED B 
@ A ince. Pe D pe2e 


Ys 
IMMEDIATE CAUSE (a). 
42a) 


U DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (6c). 


S PART 11. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. aed AUTDPSY 
= E 2 PERFORMED? 
é “afer Bes wwe A a Ago: ves [} no 
= | 20a. ACCIDENT WAS UNDERLYING y E HOW INJURY OCCURRED. Mirethest me nature of Injury In Part 1 or Part I! of Item 18.) 

6 | OR CDNTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work | 


21, 1 certify that (I) (this hospital) attended the deceased from. 19-62, to ee) that (I) (we}test 
saw the deceased alive o1 19 and that death occurred at/©iJ&AM, from the causes and on the date stated above. 


22a. mag Ey 22b. DATE SIGNED 
: ATTENDIN 
Af) M.D. PHYS. ast Bintoror [1] Pav. 7] 


ACT 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) a 6 JHERER HD | Fou Pee sins Nr Schoey Suny He 
23a. BUN AL HVA ect) 23b, a, 6s 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = 
a” Arlington National Celatais -- Arlington,Va,. 


GET | ca é 290f hE 75 Aled) ae “APR ne I 25b. “elicosl SIGNATURE 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£ BS 
Ss Se 
os £23 
i = J 39S 
i i ke 
g 2s 
5 S35 
> oO 
s 
g #28 
Ss =.2 
— Bas 
it =a™ G/ 
sl eee 
= . 
= 
= 
= 
3 
ah ee 
3 
8 Ee 
> av 
ie a 
= @ 
a 
= se 
2) gee 
s 
= S 
= 
5 5 
° 3 
& — 
iJ oe 
= = 
= 2 
iz 5 
68 of 
Ss: + 
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Ires 


The law requi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05223 CERTIFICATE OF DEATH OSE9R 
a tye we i ae eae 
Beacon Tye Idol ashingte WE CYIy.3 
[ener mstoe | ere  Ty yl Sena 


1B. 


aS &. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED [—)| S-qDATE OF BIRTH 9. AGE (n TFUNDER 1 YEAR|IF UNDER 24HRS. 
LMA /} O O ( la vrthday) Months | Days 
My WIDOWED pivorceoy ]| YUE si 1SB yrs. 
thos} [eae CST Virginie 
15/WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT address it} 


Hours ] Min. 
10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forcign country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 7 
204 
THER’S NAME 14, THER’S i NAME 
(sf no, or unkown) i 
Records at Kensington Gardens Sanifgr- 


3. NAME OF j First Middle Last 4. DATE Month Day Year 
ype or print) Rd A Hf Sf} Al Al hm +40 % | DEATH Bf | " FO 19 (RS) 
ears 
during most of working lifp, exsnf retired) L 
ames af Jerk Zouella /nllor 
(if yes pive war or dates of service) 
L—__ No 


none 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] t 4 ONSET AND DEATH 

PART I. DEATH WAS GAUSED BY: Az 

uy IMMEDIATE CAUSE (2). : Stu) Lig Gb og 
¥AX DUE TO ? 

Conditions, If any, which o Cee t z ataf Lag Ate 


gave rise to Immediate 


cause (a), stating the ( DUE TO as 
underlying cause last, (c). 
PARTI, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3 19. WAS AUTOPSY 
& 7 PERFORMED? 
BE} LEAL : yes] Not] 
i | 208, ACCIDENT WAS UNDERLYING [7 205. DESCRIGE HOW INIURY OCCURRED. (Enter nature of Infury in Part | or Part Il of Item 16.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
fa 
= Mm. 19 at work = at work | 
21. | certify that (I) (this hospital) atpended the deceased from. = Rat (I) (we) last 
saw the deceased alive on. BO 19 , and thatMeath occurred at_d- , from the carfses and on the’date stated above. 
: . 22b, DATE SIGNED 


ATTENDING ED, STAFF 
wip. PHY Cbintctor C) evs, 


Sr OT ed a 


. NAME OF GEMETERY @R CREMATORY 23d. LOCATION (City, town or county) (State) 


N 
wee a att onal on Aridi Pete _ 


23b, DATE THEREOF 


Burt |e My /65 


24. FUNERAL DIRECTOR 


tA S te, Na Wa 
The S.H, Hines co. -B20n ES BS . [SWAY 5 7965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 oye N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


saat 


ora 
= CERTIFICATE OF DEATH US697 
228 1. 2 touNY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
an i) a. STATE b. COUNTY 
= me Mont be 8 3 MARYLAND PAD DIRS AS BXRE 1 font merry 
baa) 3 b. CITY OR TOWN outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. city OR TOWN (If outside corporate mits, rite RURAL end give reatst town) 
Bg : aa RURAL and oe nearest town) y 
=, Silver Spring 2. months Silver ylend 
7 on d. NAME OF HOSPITAL C OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ‘ADDRESS @. iS RESIDENCE 
ate te 4 a eee ON A FARM? 
Ses /” iversity Nursing Home 12007 Kemp Milly’ 10703 Gz reet yes] no] 
=) 3. NAME DF First +4 
cy DECEASED .. Middle Ra. Last Month Day Year 
'ype or prin PAGE Jessie Ik Pr) las 19 6c 
te CSSLE Ten 1. vial I 
S oe 5. SEX 8. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED [] | & DATE OF BIRTH 9.” AGE (in years IF UNDER 1 YEAR|IF UNDER 26 HRS. 
ore last birthday) [Months Hours | Min. 
BES tr other WIDOWED ff] pivorceD(]} 30/7/78 6 ys. 
hats 10a, USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR rs BI T PLACE (County & State, oF foreign country) | 12. CITIZEN OF WHAT 
a 2 z during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Houséwife “3 = Washington on a) aes 
= S 13. FATHER’S NAME 14. MOTHER'S MAIDEN fi 
w2 2 a 
EE MUEL LNOCL E dixon 
ae 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 5 TNFDRMA\ Address) ¢ Kemn j 
. 3 S (Yes, no, or unkown) | (Ifyes give war or dates of service) ake i re 07 Se ae Mill R 
be ete be 3 Q/S-- Yb VISE University Nursing Home Silver Spring, Md. 
=e 18. CAUSE DF DEATH {Enter aris one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 2 
s§ oe. IMMEDIATE CAUSE @__ CE Dol 7 = / Ex bodir er. PACs 
= ; 
os x Y 4 


DUE TO iY Vv. 

Conditions, if any, which C i bie Vo reeJar tiene PU ICS Te, am Va ae 
gave cet to Immediate ©) € L 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Ey PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. ene 
= 
NS Pietel / tobaye ch > ves] oY 

j= | 20a, ACCIDENT WAS UNDERLYING adh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Pert II of item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) Fel > ola 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ane icon PLACE OF ERY (Home, i0ay 20f. (City or town) (County) (State) 

8 Hour em. While, — Not While Sp tOry Sac bne Rice PR Pee 

= 5 \at work {_] at work < Dw) dugy y y« Mop. Ma. 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bi 


21. Toertty that (1) {this hospital) attended the deceased fro 19 to 193° that (I) (we) last 
saw the deceased alive oI 19_____, and that death occurred atS 20" M, from the causes and on the date stated above. 


2a. SIGNATURE , Lee ING MED. ey +9 
fatboy ATTEND rE 
.D. Bde Ca 
a A a Ce< je. mp. Pavs, ne Dinecror C] pays. CJ 
iy NAME (Type) DP) er he Despre es | a5 Fret 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME = a CEMETERY OR CREMATORY we 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to bu 


REMOVAL (Specify) 


= Cedar Hill © S 
, 2 att ymecroy 2-1-1965. 8 ADDRESS et ES acai REC'D BY i aa PHS te me scnarune 
VR AIS (4) ( ‘s Gawle \ si rri CleoadWAY 3 1969 fronts Judge. 


TO FUNERAL DIRECTOR 


fan 

3 
He 
ie} 
=) 
I 


ison St., Wash. ,D.C 
2DM 1/65 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


05225 CERTIFICATE OF DEATH USBys 


s = — 
= 3 1 eed DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 25 se . a. STATE b. COUNTY 
a £82 lon Fy.om ~e MARYLAND || Wm lite ZA OU. 4 
2 =u%5 b. CITY GR TOWN ff ouside eorapie lini, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If Gulside corporaie limils, wrile RURAL and giv town) ~ 
=i ae write ‘BY arf give nearest 2}; Ss 
oe 47 mo. |X _ _Si/vyer S pring 
or & ‘4 Fy NAME OF £9 12 INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS fe Bas 
“3 ON A FARM 
a Ge Fou u a#t 

‘4 2! oke 5 ve? maa ai Gas fern Cpu €.nne __| ves] No] 
2 s oe 3. Hadas Tea ge First Middle 7 4. wos Month Day Year = 
3 aeN : Gen ‘ i 
8 Bae (ype or print) ay the vi KSen Teper haa PERTH op yif Ve: 19657 
3 Sc 

5. SEX 6. COLOR OR RACE 's a 
3 8 7. MARRIED [-] NEVER MARRIED [] | 8 DAW OF BIRTH 7 ¢ 71) 9 aan F UNDER 1 YEAR| IF UNDER 24 HRS, 


ert Days 


Wy; te WIDOWED fA Divorcen [_] I}- / 3 te op yrs. 


Wa. USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aon & No of foreign country) 
dona during most of working life, aven if ratirad) 

No Lon AER) 
14, NDTHER: ion Fk 


UACwAE 
16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) a ape NOt Me gig ee a Sige e a 


13. FATHER'S NAME 
(Unknow) Exrikaen 
eellone : / “Park 9 Ry 
18. CAUSE OF DEATH [Enter only one jine ee fa), (b), and ¢c).] a BETWEEN 
EATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) __ pectin Nese, ios 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Foo 


Hours | Min. 


42, CITIZEN OF WHAT COUNTRY? 


OSS 


un Home ——— 


ian. 


quires that the death certifi 


DUE TO a 
Conditions, if any, which (by. 3S DAN AMA 


gave rise to immediate cause a 


(a), stating tha underlying DUETO Waves RAND & SO \CKONAS TOON 


cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


a 
S 

eS 
a 


= 
2 
a 
a 
£ 
BP 
2 
23 
® 
o 
= 
=z 
vv 
3 
2 
a 
a 
3 
* 
3 
2 
° 
3 
3 
= 
5 
8 
cf 
= 
s 
< 
a 
i} 
= 
13) 
Ps] 
m4 
= 
a 
a 
=] 
a 
7] 
z 
5) 
Cs 
2) 
Lad 


19. incall AUTOPSY 
ERFO! 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) a {State} 
factory, street, office bldg., atc.) } 


MEDICAL CERTIFICATION 


19 


, that (I) Gwe) last 
ay from the calises and on the date stated above. 


saw the deceased alive on. , and that death occurred af 


22a. SIGNATURE c ot b. DATE 
~ MD. pgs Bal DIRECTOR & Pats oO 4 } | rea ane 
22¢. PHYSICIAN'S 22d. ADDRESS ¢ 
rane fro VAAN AN burda TA nl 


23d, LOCATIO! 


23b. DATE THEREOF 


April 19,1965 Gate of Heavens G 
IERAL DIRECTO S4PPRorgia Avenue 
WG, Fink eles Loe halt 


(State) 


aydand 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate PR fi Chovbeg eign 


23a. BURIAL, CREMATION, 
ev AS (Specify) 


: 
e 
Ss 
s 
3 
> 
2 
5 
£ 
5 
S 
° 
& 
£ 
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o 
é 
g 
7 
E 
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5 
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= 
5 
ee) 
2 
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a 
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Ay 
x= 
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a 
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a 
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s 
a 
® 
e 
S 
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3 
2 
a 
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a 
= 
= 
s 
2 
a 
= 
3 
£ 
5 
ja 
o 
= 
3 
° 
g 
3 
= 
2 
Uv 
H 
£ 
5 
2 
6 
uv 
ea 
3 
o 
2 
a 
o 
° 
s 
a 
os 
5 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re: 
death. Page 4 may be retained by the hospital or attending 


1 GEMS £086 LSE LL SOY AMARTLARD STATE DEPARTMENT OF REALTR 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FO 8 Is MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 0 8694 
HEA PLACE OF DEATH <<. — wed USUAL RESIDENCE (Where decensed livad, If inslitution: Residence before adm 
23 La a. STATE b. COUNTY 

5 i ZA MARYLAND Maryland Prince George 

g 25 5 YOR TOWN fou ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, wrie RURAL and give nesres! town) 

2s aby fn 

3 bre, \(0-f, | Adelpni Lex 
= 4. E OF HOSPITAL ORANSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS «1S RESIDENCE 

Py . « he 

Bie Soe . A Meaptee 2006 Erie St. Apt. #2 ves [] NOK] 


NAME OF First Middle last 4, DATE. 


in 72 hours after death. 


—— Month Day ‘Year 
a2 DECEASED OF - 
Pe, pial Kenneth © Hargett dr | DBA 19 Go 
3° 3S. SEX |] 6. COLOR OR RACE|7, married [OU NevER MARRIED 8. DATE OF BIRTH La ]9. AGWiIn yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) | Months 7 
3x See Months) Days | Hours | Min. 
=} WIDOWED DIVORCED 1-1 4 yes. 
Pad . “N i t 2 4 . rv = bi | 
aa 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
an done during most of working life, even if retired) Ma U Ss A 
Sy 
a3ay8 Infant 
ga 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ao | 
6 Kenneth Russell Hargett Sr. | Jacqueline Theodore 
f 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass cs 
2 (Yas, no, or unkown) | (Ifyesgivewarordatasofsarvica) oh 
g St er Adelphi, Md. : 
= 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), [b), end (c).] “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: > 7 f ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ Viral pneumonitis complicating congenital | a 
To His DUE TO 


Conditions, if any, which ) atresia of coronary arteries. 
gave rise to immadials ceuss 

(a), stating the ui 
cause lest. td 


DUE TO 


ICAL EXAMINER: This certificate should be executed wi 


please execute ime certificate, writing the word “pending” in pene 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a bis Salad PERFORMED? 
i 5 YES x no [] 
= 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) “ ne” 
& | PRIMARY [1 or CONTRIBUTING [1] 
U | CAUSE OF DEATH, 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {State) 
g is eatin: While __Not While factory, strael, offica bldg., alc.) | 
= im, 19 at work [| at work [ \ 
21. 1 certify that | took charge of the remains described above, held an Autopsy [$4 Inspection ,  Inquiry . and in my opinion 
death resulted fro Natural causes |, Accid, i Suicide LI. Homicide [al Undetermined manner Oo 


designated agent, prior to burial, cremation, or removal, and in any eve: 


ACTUAL 
SIGNATURE 


CHIEF MEDICAL EXAMINER 
6 ML» ASSISTANT MEDICAL EXAMINER DATE SIGNED 


its 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departm 


‘ : YY MEBICAI UNER [SSC 
3 EXAMINER'S GC oe 

& 2 O|_ [Name Ré.oey : A, eap. / M.D Adfeale (Ghai ety Fotk, or € ae o, [7 

8 = 32e. BURIAL, CREMATION,| 22b. DATE THEREOF er NAME fimere YOR Gass 7 224. aah. to (State) 

5 8 REMOVAL oi 

2 viod_| Noel a ter Nt “Olivet os — 

23, rn eek i’ ( te, ECD WwW. fa RE 
ot APR et 
5M 1462 DATE 


LF Gossch's Sons- Hyallsuille,, NC 


YF d of 


& 


a # = a. 
y MARYLAND STATE DEPARTMENT OF HEALTH 
0 a36- of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STA MEDICAL_EXAMINER’S CERTIFICATE OF DEATH OS?00 
HEALTH DEP 1. PLACE OF DEATH ee NERS atl a deceased lived, If Institution: Resldence before admisslon) 


a, STATE b. COUN 
23 Bs MARYLAND hed. 

es Se b. CITY OR TOWN {if op Its, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outs}a$/corporete limits, write RURAL and-give nearest4Own) 

gs ia write RU! id tow R x iG 

g= su : (4) 4? 

=] 32 d. NAME OF HOSPITAE OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRE y @. IS RESIDENCE 
= 0 = / , wv + ON A FARM? 
£899 po Aw f# ot vesC] nol] 
ae 
2 Last 

2N 


3. NAME OF i T 
(Type or print) 
5. SEX 67 COLOR OR RACE 


4. Bere Month Day Year 
Ze | fan (Oe a 
7, MARRIED [-] NEVERAMARRIED [_] | 8. DATE OF BIRTH AGE (th years [TF UNDER 1 YEAR |IF UNDER 24HRS. 
tast birthdey) (Months | Days | Hours | Min. 
Le. wiDoweD J pwvorcen[]| 9 KV, EO? 7 yrs. | | 
10a. USUAL OCCUPATION (ery ind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working lIife,‘€ven If retired) INDUSTRY A COUNTRY; ff 
13, FATHER’S NAME 14, MOTHER'S £56 NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. DRMANT 
(Yes, no, oF unkown) 


LE 

17. ANF Address 

(If yes give war or dates of service) Ds FOSS ¥ eo Ahonen, 
Z. Lees ‘a LE Le ws 

. CAUSE DF DEATH [Enter one Cause per line for {a), (b), and (c).1 


INTERVAL BETWEEN — 
EATH 


) 


PART 1. DEATH WAS CAUSED BY: 
Go yy IMMEDIATE CAUSE co a. nev monia, 4 4 
va ‘ DUE TO 
/ Conditions, If eny, which (6) — 


gave rise to Immediate 
cause (0), stating the ~ DUE TO 
underlying cause last. 


, Writing the word ene in pencil in Item 18. Give Pages 1, 2, and 3 
ge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event! 


TO DEPUTY r ) EXAMINER: This certificate should be executed within 24 hours after death. If any dc 


(0). ee en 
& | PARTI. OTHER SIGNIFICANT git at CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= < X xf 
a\8 3 ~ ves [A not} 
= 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) a 
& | PRIMARY [} or CONTRIBUTING C 
{1 | CAUSE OF DEATH. 
oe 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF TE corres rare 2Df. (City or town) (County) (State) 
z a Hour em. While Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at_work et work [J : 
ee 21. 1 certify that | took charge pf the remains described above, held an Autopsy Inspection AY, tnquiry and in my ppinipn 
oO o 
oLfe death resulted from: Natural causes se Accident [_], Suicide [_], Homicide [], Undetermined manner [_} 
Sos CHIEF MEDICAL EXAMINER [_] 
2a ACTUAL 22. DATE SIGNED 
3a> SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [—] 
205 a DEPUTY MEDICAL EXAMINER . 
Sige | | pawners R aplss65— 
& s 2 NAME (Type) Address (Street, city, town, or county) 
83's 23a. ees 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
==oa pecify) ~ : s 
il Wirdal 4/7/65 Arlington National Arlington, Va. 
bh te. ick nope ae 25a, REC'D BY REI 25) 4 
Washington 
Mr i : i foci ty 135 me 2 oafPR if 


MARTLANY SIATE VECARIMENT Vr REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05228 CERTIFICATE OF DEATH 08704 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceesed lived, II institution: Residence before edmission) 
@. COUNTY 


a Ma b, COUNTY 
AMney land Mentgemery_ 
c. CITY OR TOWMIF 


MARYLAND 


3 
o 
ee 
Len £ 
See b. CITY OR TOWN (if outsyd ¢. LENGTH OF STAY IN 1b outside corporate limits, write RURAL ond give penrast town) 
Bas | cwrita RURAL and give ] } 
aN ol 
ey | 901 LF | AF SM Si fyer Sarin ae 
Ben dy NAME OF HOSPITAL OR INSTITUTION (il nol in hospital, give straal addréss) d, STREET ADDRESS ee . IS RESIDENCE 
=o . 
Eftor ON A FARM? 
Sa 8! Wish ington Swutagiegn < agg a 16 ge ia es. Yes [] no [i 
gin AM First waa = rn DATE = “Month “Dey” Ysera 
2aRr DECEASED 
ea weerein) Everex ae WA Craft bax wif Ab WES 
5. SEX 6. COLOR OR RACE 7, annie [T/MevER MARRIED []| & DATE OF elk 9. ee) yaars [IF UNDER 1 YEAR| iF UNDER 24 HRS, 
r lea birthday) Months] Days | Hours | Min. 
Mak wh S| wioowen[] _worceo[]| 3.2 GS 7 2.00 | 


Wa. USUAL OCCUPATION (Give kind of work 
done shins, most ol working lila, avan if retirad) 


LMU IE “Maritime CL. bem. Pypa- 


14, MOTHER'S MAIDEN NAME 


LZ sane HAvcragff Dayy  Sylrester ? 
i WAS eres vgn IN U.S. naa a) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
canoe Bea aco 
oi ay feed ce: 
~y INTE “INTERVAL 


18. CAUSE OF DEATH [Enter only ona cau: par, line lor-(a), (b), en De ys ] 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: Blitig. 2 
IMMEDIATE CAUSE (e)__ <4 Brentle MELA? & Kea : | ez ee 


a it Z, whieh i, ree: ptt hays eo 1 | Poi: JO iii 


gave rise to immediete couse 
DUE TO % sie 
CL MR vA fet 


sre Mans Fa eg 28 alin 


PART Il. ot SIGNIFICANT. nari CONTRIBUTING TO DEATH BUT NOT, RELATED TO) THE 1 TERMINAL DISEAS} prt ate. ta) | 9. WAS AUTOPSY 


f— , PERFORMED? 
Dei 
20a. ‘CIDENT WAS UNDERLYING Q 


Af Bz, C Glvr.rnlt- Wek #3 [>No 1 
20b. i, (BE HOW/INJURY OCCURRED. (Entér nature of hiury cA at Ci 4 Oy oo mea. 
‘OP CONTRIBUTING [] CAUSE OF DEATH vy OO pn ef 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED. 
While Not Whila 


Hour a.m. 
at work [_] at work 


12. CITIZEN OF WHAT COUNTRY? 


LSD 


10b. KIND OF BUSINESS OR INDUSTRY =A BIRTHPLACE (County & State, or loraign country) 


Then please remove 


|, cremation, or removal, and in any eve 


quires that the death certificate be executed within 24 hours after 


g physician. 
igned by the attending physician 


si 


insit permit. 


wv 


MEDICAL CERTIFICATION 


20e, PLACE OF INJURY (Homa, Rn 201. (City or town) (County) {Stete) 


factory, street, olfice bidg., etc.) | 


“aa | that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


Me pede ee Oe ES 
4 51 Columbia Blvd. Sijyer Spg. 


ey ee ee ee ee eee aoe 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Glenwood Cemetery Washington, D. C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


he S, H. Hines Co. Washincton, D.C |... APR 29 1965 fChankeg Jocipe. 


< PHYSICIAN'S 


NAME (Typ6) Gg F Sengstack 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05229 CERTIFICATE OF DEATH HS702 


-O 


+. lt Ait OF — “ eevee RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
|. STATE b. COUNTY 
MARYLAND . 
> Maryland Montgomery 
b, CITY OR TOWN (lt Bahide corporate limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give negrest town M y Si & z 
d. NAME OF HOSPITAL (IF not in ihe give street address) jd. STREET ADDRESS sae I 45 RESIDENCE 
OR INSTITUTION U ON A FARM? 
anito iew Ave, 3829 Capitol View Ave. ves 1] NOR¥ 
|. NAME OF fis Middle 4. DATE Manth Day Yeor 
DECEASED 
{Type or print} ALS ia E B tle. HAVE DEATH 3 196. 


6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF URIDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours| Min. 


88 yrs. 


"BIRTHPLACE (Stote ar Fareign country) 


the funeral directar, 


oyrs after death. Page 4 


Ld 


and 2 shauld be filed with 


1, [WIDOWED ay Divorced [J 


A 6, 1876 


10a. USUAL OCCUPATION (Give kind of werk ae KIND OF BUSINESS OR INDUSTRY |1 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


A 


luring mast of working life, even if retired) 


72 haurs aft 


5 
a 
$ ; 
erat lousewage aarthae- Birmingham, Alabama 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iS ° ° 
of Andrew Washington Burford Lida Loveless 
8 2 ye WAS Be RS Bes. eyes) Ro 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 3 Spring Md. 
rs es, 10, oF unkaown) {lt yes, give wor or dates of service) 2) ° 
a No | None None Mary Lou Cattaway 9829 Capito anes ve. 
gE 18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), and (c).] INTERVAL BETWEEN 
ca oN T ANDADEATH 
§ 7A DEAT AMEDISTE CAUSE fo) ALTAHL TEMLOSC: Le fatic Meanie DIS, 0 Ved 
= Y 5] DUE TO | 
Conditions, if any, which wo 


gave rise to immediote 
couse (a), stoting the under- ( DUE TO 


lying couse lost. © 


ransit permit. 


ee 6 Se bs that (1) (wed last 


te stated above. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 
R: After this certificate has been signed by the attending physician and cample, 


e detached for use as the burial 


a 

° 

g ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 

2 Q 

cs Ss yes C] nom 
oY = |'200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | or Port Il of item 18.) 

13 5 JOR CONTRIBUTING C] CAUSE OF DEATH 

€ G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

i) 3 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
5 3 While Motewhile factary, street, office bldg.. etc.) ! 

= = jat wark [7] ot work 

ic 

oO 

£3 

2 


Health ah cremation, Deral'e in a1 
> 


a DATE 
Soa AI RRDING ED. STAEF 3 F “SIGNED 
i 2 M.D. DIRECTOR ] 3 Ap 
O ciao a ‘2c. PHYSICIAN'S ea ADQRESS 
eS, | ppp Gcdewelie Toh20 Getty, Sven ae 
& 38 as Bo. BURIAL joan | ay DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY town, or Se {Stote) 
EMQVAI it 
pete 53 Butaal” |Anrt. 7, 1965| Rose Hill Cemetery Fort Worth, Texas 
mie z RAL R's ot 85 250. REC'D BY ae Bi REGISTRAR'S SIGNATURE 
eongia Ai ne rtig 
VR AIS (4) fa Pumpbr fa Se PrAng, Mae eane | | aArK 9 i oo fe 
15M 9/59 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


eck 


BBay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aT: 
4M) 0 CERTIFICATE OF DEATH Ig 
s 
Sas 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
nae eucornry: a, STATE b.COUNTY oe 
2.2 Montgomery MARYLAND Maryland a= 
So's b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Bee write RURAL and Rethesda | nearest town) 
ee Bethesda (rural). 4 days Port Deposit 0.7 a 
3 on d, NAME OF HOSPITAL OR’ INSTITUTION (If not In hospltal, give sfreet address) || d. STREET ADDRESS e. IS Hae 
=a" 
See | 322-B ee noxx 
SES 3. NAME OF i 
2 S = DECEASED First Middle Last 4, Pale Month Day Year 
23s Ciypesoraetley) Susan Marie Heim on # ri 19 
: 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED X]| 8 DATE OF BIRTH h Years [ FUNDER 1 YEAR IF UNDER Z4HRS, 
re ir day) Months | Days | Hours | Min. 
Female Caucasian | widpwep [7] Divorced {_] | Februa: yrs. 
A 10a. USUAL OCCUPATION ae kind of work done| 10b. KIND DF BUSINESS OR TL, BIRTHPLACE a jounty & State, or iin country) ) 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INDUSTRY COUNTRY? 
i N IS 
S&§ one == Seranto: USA 
2 = 13. FATHER’S NAME 14. MOTHER’S MAID! i 
5S 
cE Robert P, Hei i 
- obert P, Heim Joan Price 
wt & 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 3 (Yes, no, or unkown) | (If yes give war or dates of service) Port Deposit 
3s No_ None. Robert Ps = 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART 1. DEATH WAS CAUSED BY: ONSET ANDIDE 
ES : IMMEDIATE CAUSE (___©XfOliative Dermititis 
= 4 é 
7 : - DUE TD 
Conditions, If any, which ib) 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (c). 


& | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TO THETERMINALDISEASECONDITIONGIVENINPARTI(@) [19. WAS AUTOPSY 
SOMTRIBU TING TODEATH 
S ves Gy No] 
2 |= | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
~|& | OR CONTRIBUTING [} CAUSE OF D 
| (iF EITHER, NDTIFY MEDIGAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Giatey 
gs aici th a factory, street, office bidg., etc.) 
ial Pi le. fens While 
¢ p.m. 19 at work] at work [1 
21, | certify that (I) (this hospital) attended the deceased from_L3 April _, 19 to_17 April, 19-45, that (1) (we) last 


saw the deceased alive Pinion. and that death occurred atO130M, from the causes and on the date stated above. 
@a. SIGNATURE 22b. DATE SIGNED 


a MIG" Non OSA wal 17 Apri 1965 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within “ hours after death. 
should be filed with the State Dept. of Health prior to burial, 


220. NAME Clype a ADDRESS 
} J. A. ees LT 
23a. REMOA ee| DATE THEREOF Zac. NAME —_ CREMATORY Zad. LOCATION (City, town or county) (tate) 
Dunmore Dunmore, Pa. 


25a. REC'D BY REGISTRAR 2, senha tg ‘SIGNATURE 


ADDRES Tver Spring 


ee 4 Georgia Ave., Maryland 


The law requires that the death certificate be executed within g hours after death. \ 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
oeey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH US2U4 
PD = 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
—aiked ceo a. WH) A el b. COUNTY 
2.3 MARYLAND Mio > el Me, HEP Mee 
Tas (If outside a porate limits, c ‘Ve IF STAY IN 1b Ra TY OF Tan ~~ Pe limits, write and giv nearest town) 
ZB, 2 2 give-nearest my 
£3 ae XG; ly ra 
3 gn OF Hi SPITAL OR INSTITUTION (if not In am | give a > f “hue ane | GRY ot 
ERs . 
Sse Wash ert Hes. ots] yi SPs) ee ad ves{] nob¥ 
BAS . First z 
: DECEASED irs! D iddie ‘ Last 4. ge fonth Day Year 
AS (Type or print) eitTM DEATH oO 195% 
soe 5. SEX I Ores OR RACE | 7, MARRIED‘S@] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [TFUNDER 1 YEAR [F UNDER 24S. 
ze ] = / ps _ last birthday) el Days | Hours | Min. 
Ze WIDOWED pivorced [] -S¥ T © os 
‘co 10a. UAL Pale aivek a ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 py an most of iheeper i Vist ives even If retired: INDUSTRY A . f COUNTRY? 
gs Tine Dealer Ee et Co b 2 
= : . hheep Race 14. MOTHER’S MAIDEN 


bet ow (Wie Cabos a 
/AS DECEASED EVER YN U.S. Al DFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 


Wes, no, or unkown) | (If yes give war or dates of service) 
573-03-1746 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
/54X 
DUE TO 
Conditions, If any, which 


pe 
gave rise to Immediate 
cause (a), stating the Due re ° LL ee. yy WA aa Z 1— 
underlying cause last. 

i a le 


PARTII-OTHER SIGHIFICAN DITIONS ipeTIDBUTING TODEATH GUT NOT RELATED To THE TERMINAL DISEASECONDITION GIVEN INPARTI@N VTS. AUTOPS 
o ts 2 ae vest) No Ba 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER 


20c. TIME OF INJURY Month, Da) 
Hour a.m, 


20b. DESCRIBE HOW INJURY 0C: ED. (Enter nature of Injury In Part J or Part II of Item 18.) 


20f. "(City or east, Gtate) 


t , 194°, that (1) (we) last 
, from the causes and on the ae stated above. 
er DATE sae 


20d. INJURY OC! ED |20e. PLACE OF setae mes 
while While factory, street, office 
“at work [_] 


at work 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. Then 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


- 

2 wp. PHYS N° RZ Dieecror [] bays, C1 

a 22c. PHYSICIAN'S 22d. ADDR: 

ce MO cael Morse ty 2) Zug AT 

5 3 Bor Ee Aa 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 

a 
SUzA, . ( Was on, D, 
PRERAL DIRECTOR aytand | aR “G REGISTRAR’S SIGNATURE 
” 2 

VR AS (4) r 
iat &. Pumphrey, 9 Ma rd | oieAPR 14 19 fterleg erage. 


quires thot the death certificate be executed within 24 haurs after death: Page 4 


he haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


, MARYLAND STATE DE 578 ae OF HEALTH—BALTIMORE, 18 
95038 Tren 9 ©. "CERTIFICATE OF DEATH vp vam S705 


onal 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceayed lived. If institution: Residence before admission) 


ee 
os 
oF 
3 o. COU! o. STATE b. COUNTY 
$2 Yon 1G offe; MARYLAND WA hb. * DS 
By b. city OR TOWN (\f-chtside corporote limits’ write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff oulside corporate limits, write RURAL ond give nearest town) 
3 ‘ond give neorest lown) ¥ is @ , 
22 \ OQ k = 7 G/O iDY TZ 
2 d. KAME OF HOSPITAL if noLsn hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
22 OR INSTITUTION : ahd Th PL Wi ON A FARM? 
~ uy bi 
> 71 AEME LGAs r4R des AAIZ-39 : yes) NOD 
2 = 
3 3. pres Wy First Middle y host ‘4. ht Month Bor Yeor 
3 : {Type or priny] 2y DEATH 19 19 C4 ey 
o 
oO 
4 


fy Vi 
AS 
5. SEX 6. COLOR OR RACE |7. marRIEO [J NEV a MARRIED 5 8. DATE OF BIRTH 9G St ae rey IF UNDER 24 HRS. 
Le sub) Hours | Min. 
i‘ My Al. 2 |WA,/E_ jwwown  _ ovorceo BS, Lh 


100. USU: Raneration: oe kind of work done! 10b. KIND . BUSINESS OR INDUSTRY} 11, “BIRTHPLA Biote ‘or foreign country) ia ira EN OF WHAT COUNTRY? 
Senet wong hiss even i retired) 
~~) $A ze" 


13. FATHER'S NAME 14. Mi 
/ 


DECEASED EvER IN U $s. oe Be aE 16. SOCIAL SECURITY NO. }17. las aie A oh. 
Rnaese eee eles 
L S7J-Sb-IR0 fx Upzudha. 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (b), and (c)- } 


PART 1. DEATH WAS CAUSED BY: Cepebtah Va 2 £ A ly 
22) x IMMEDIATE CAUSE (0). 


” DUE TO 


completely ‘ite 


Conditions, if ony, which (o) 
gove rise to immedicte 


DUE TO 
fo). 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
2 in ee - 
5 V hacer Soborci> vith vs) NOD 
© [200. ACCIDENT WAS UNDERLYING E208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por | or Port I of item TB) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) ara 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fay Hour o.m. While Not wile factory, street, office bldg., scl aS . 
= pom. v fot work [] at work [J SS 
2 Te. 
21. | certify that | attended the deceased from taqirban_.. WBZ, oA , ISAS that | last saw the deceased 
alivean_ A -/2— __, 19S— Gnd that death accurred at/A+& OKs, fan the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
eee a LOU, Leander: SAGA ‘tp bbaak, MLM tides 


PHYSICIAN'S 
NAME (Type) 


7b. Sake I ee CREMATORY Z Vode. (City, tow y, county) O) a S 
QRS Si TURE ADORESS RT BY _REGK TRARS SI TURE 
Yoav) (i eae . we $163 Wes rr W BGR J ibh |? Po vibe f Cte: 


may be reto! 


a 
< 
ee 
oe 
z 
Te 
i 
° 
e 


é. hours after death. 


eA e) 3 a, x, 
ificate be executed within 


feared Loith pedrCaf 
Crkaununn (Dre K 


G2 
Ce 


bf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


x MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 05233 (CERTIFICATE TH, U5706 


3s 
s 
2 a 1, PLACE OF DEA . IDENCE (Where deceased lived, If Institution: Residence before admission) 
= a WA a. STAT! b. COUNTY 
fine i . 
£2 evtoomeK MARYLAND Np av kg vd “he wh te 
Fa b, CITY OR T (If outside ¢ poate Himlts, c. LENGTH OF STAY IN 1b || c. CITY OB. TOWN ( outside corporate limits, write RURAL’and give nearest town) 
zB ee “2 write RURAL and give nearest town) ey i 
28 \Za io if | eke ms Park 
3 g a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street dddress) || d. STREET ADDRESS State 
eer i] = - 
SBeac las hi Opn rHNosp. vA Jef Sou Lx ves] nol 
Sse 3. NAME OF 
2 = pepeAStD First Middle Las 4 Pe Month Day Year s 
ey: (Type or print) at je § en ber DEATH ee) ES 
S 5. SEX 6. COLOR OR RACE |7 MarrieD [-} NEVER MARRIED 8, DATE OF BIRTH 9. AGE:(In years | IF UNDER 1 YEAR|IFUNDER 24 HRS, 
20 Si O fal last birthday) Months | Days | Hours | Min. 
See / / wipowen [yy Divorced {7 x /Aat yrs. 
e™=£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign cquntry) | 12. CITIZEN OF WHAT 
s ge during most of working life, even If retired) IDUSTRY } COUNTRY? 
25 AT Aine Aeie Sart Fe. A_K /5 1 
£cn 13, FATHER’S NAME 14. MOTHER'S MAIDEN Ni 
woe 
2 1M [ thy Vid dL oe 
fo 15. WAS DECEASED EVER INUS. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN Address 
ce (Yes, no, or unkown) ee war or dates of service) ® 
3S —a" ESP 2 A €06 RAS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 
ONSET AND DEATH 


MOM IER 4. CARD 0e Face pve To |2 
Conditions, If any, which wae CAR DIME- YASCOLAK REA AL. DisEps 


gave rise to Immedlate 
cause (a), stating the DUE TO 


underlylng cause last, (c). AR LERIOSCE LK OS/S 


-transit pel 


& | "PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. Was: Autopsy 
= a ees 
ols DIABETES AIELLITUS vst] noc] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm.) 20F. (CIty or town) (County) Gtatay 
B Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_} at work | 
21. | certify that (I) (this hospital) attended the deceased fro ~3O- 1963, tL H=- 4, 196s, that (1) (we) last 
saw the deceased alive o = 1965, and that death occurred atZ 2M, from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING ED. STAFF py 7 <— 
M.D.__PHYS. Sere O PHYS. | Ww" /-ES8 


RS 5° A, HILL MAW. $55) Plu Cvsruc Iyer dors 


23a. BURIAL, CREMATION, 
DVAL (Spgtity) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


G7 ~ 


director, page 3 should be detached for use as the burial 


24. FUNERAL DIRECTO) 


23b. DATE THEREOF = 23¢, NAME DF, EMETER' OR CREMATDRY 234. OCATIDN (Gity, town or county) (State) 

Cent 5 16S | So Cep | Prince ko. Co farybeiod 
D 25a. "D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 

Sy oy Gi, : E 


Y Bocia, _|omeAPR 2 1965 fotorbes Juego 


Trems 15; 2\,h4lm04°% MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gt 


Conditions, If any, which (b). 
geve rise to Immediate 


hy Land 
FOR STATE 052346 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S89 
HEALTH DEP 1, ee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sO j . a4 ont penrec d MARYLAND aStRE Mads PSOE Mentgemery 
Bsa s b. CITY OR TOWN (If outside retporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BER Es wrjte RURAL end give nearest town) = - K a 
eo. 5. ensingten. Yeacs - x ensingten - 
» Be d. NAME OF HOSPITAL OR fNSTITUTION (if not In hospltal, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
as 6 ; j 7 ON A FARM? 
me $8 X 2/8 Mathews- Lane . !Y218 Methews Aang. | vst nM 
a a 3. NAME OF First , Middle last, 4 DATE Month Day —sYear 
S05 : ee n 
aE == (Type or print) R ay Mei el WW) He PAE Ts | DEATH rox pe /é 19 65_ 
ae @ SEX 6. COLOR OR RACE ]7, MARRIED [j] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In ae TEUNDER 1 YEAR |IF UNDER 24 HRS, 
~ y, Months | Deys | Hou Min. 
gs i AS | W: wipoweD [} pivorcen -]| Mri ch. BI i oid ¥. | 
&s- fe USUAL BCP UPATION 1 EO 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgt colntry) 2 OF WHAT 
i ae r lifg, eve retin 5 on - 
Bm S peg ChE SE Yd ev T | LITENTA a 
oe s THER’S NAME : 14. MOTHER'S MAIDEN NAME 
a3 5 
eg 82 WOIS LAR YON 
eS s us oe Us U.S” ARMED FORCEST j 16. SOCIALSECURITY NO. | 17. INFORMANT y ‘Address Kew sie Fi 
= = h yes 2 —_— 
st 2s gn [awe A kKASO (Dine Ef fERMTS ALLL Yams fhe 
es = INTERVAL BETWEEN 
Bf a) Pr eee eed ep "ae ng a 
£5 5 % IMMEDIATE CAUSE (2). Barbiturate po z Metoht hs rr 
ie 3 é bet DUE 10 
s 
E 
oS 
S 


cause (a), stating the ( DUE TO 


td “pendin 


underlying cause last. {o) 


MINER: This certificate should be executed within 24 hours after death. If any delay 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


3 
2 
3 
3 
= s ge ad 
=o 5 > | B | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
Ze eS 5 yes[] no [} 
2 s + 
Be 2 = PME oo eTnaTinG a 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 1 of Item 18.) 
a or 
= a & | CAUSE oF DEATH. Took overdose of Barbiturates intentionally 
= = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S 5 2 factory, street, office bidg., etc.) 
Be = r= Hour a.m, While, -— Not While f 4 
£2 3 = p.m, 19 et work] at work 
tz. B 21. | certify that | took charge of the remains described above, held an Autopsy [XJ], _ Inspection Inquiry Xx, and in my opinion 
os ee z death resulted from: Natural causes [-], Accident [_], Suicide [X], Homicide [“], Undetermined manner [_] 
js 5 3 4] CHIEF MEDICAL EXAMINER [_]} 
eee fae ONT : Mp, ASSISTANT MEDICAL EXAMINER ["] opal 17 22, DATE SIGNED 
Zzsesl5 4 DEPUTY MEDICAL EXAMINER V1IOS~ 
f = 
5 e Saas MM Serta fuGz cS Address (Street, city, town, or county) -. 
ESSs 5x Te AURAL, CREMATION. (23 DATE THEREOF Wie, OF CEMETERY petal eh de City, town or county) On 
== ec! 
eastcs ARAL. GL, S963 | OAK SL Ob 0 : 0 kbc ec, ont lO 


«_| DATE 


; R F Sa, REC'D BY REGISTRAR] 2b. RECISTRAR’S SIGNATURE 
a AD (Le be GRRS Ae yet Grew Atp APR 2 2 19 5 fC arkea esc. 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


TO HOSPITAL OR ATTENDING PHYSICIA! 


z 


and 2 
death. 


Pages 1 


a fy 


ely filled in by the funeral 


ian and com 


transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05235 CERTIFICATE OF DEATH USZUR 
T. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY TATE ‘ b, COUNTY y ba 
Vee ae wee MARYLAND CSTR OF OC Kea ~ 
B. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (IF outside corporate Timits, write RURAL end give nearest town) 
wylte RURAL and give nearest town) 
E Wotan -<oo DemayS is 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


KE MS moms GCARDEMS SAA. M35 Lis cusme, | ves) nol 
3. NAME OF First Middle Last a DATE Month Day Year 
(ype or print) AUG usT a ce, Mocs DEATH Y +m 19 GS 
5, SEX 6. COLOR OR RACE 7, MARRIED [=] NEVER MARRIED [—]] & DATE OF BIRTH 9.-AGE (In years [IF UNDE 1 YEAR|IFUNDER 24S. 
ica w 3 last birthday) | Months | Days | Hours | Min. 
WIDOWED [fl Divorced] (9 | (297 FB o@ yrs. | | 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR Td. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duringemast Af workings ‘, even If retired) INDUSTRY UNTRY?, 
BYTOM OAL: sit 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(Saran ae nem KATE ESPEM See ED 
Gf, WAS DECEASED EVERINU'S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. TNFORWANT ‘Address 
Hy TO, of ice, — - 
lo | MaBE Peers § sro 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (o).1 INTERVAL BETWEEN 
PART |, DEATH WAS GAUSED BY: Q : Se 
IMMEDIATE CAUSE (a)__¥W “WS werenmen (Teas 
l DUE TO 
Conditions, If any, whlch (0) J 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
HLA Na WT Coton Ry Me wares SX eee sow ves [] No [Z)- 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (1) (this mat attended the deceased , 19S: to ack il) , that (1) (we) last 
saw the deceased alive on +2~ _i9 and that death occurred Pay, from the causes and pn the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATUR' Fa 22b. i SIGNED 
ony Ue a ie vo, AB") Meroe HME | #2 
22c. PHYSICIAN’S ~ 22d, ADDRESS 
nae) EDGar t.LE VIAN | L-Reue bead Ta too eg PaerZ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Elty, tor in or county) (State) 
REMOVAL (Specify) )  } /23/65 | Woodlawn Cemetery Canandaigua, N.Y/ 


24. FUNERAL DIRECJOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eae ¢ 
SM sees ALellkalw wv | wn APR 26 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\) |_05236 CERTIFICATE OF DEATH OS 20g 


x J MARYLAND STATE DEPARTMENT UF MEALIN 
“4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) 
No 

18. CAUSE OF DEATH [Enter only one cause per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
oo 


are: DUE TO 
Conditions, if any, which 


gave rise to imme couse 
(e}, steting the underlying DUE TO 
couse last. (e) 


16. SOCIAL SECURITY NO. 


Unknown _ 


17. INFORMANT A Fe 
Community Chapels azo fe ny Ne ayton eek i 


(ityes give warordatesofservice) 
eee etter 


av 
£3 M1) 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
eo ‘@. COUNTY @. STATE 1 b. COUNTY 
gue Montgomery = Manviany || Ss Maryland Montgomery 
maers b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
Bass write RURAL and give nasrast town) 
fee __ Silver Spring x Silver Spring 4 
3a* d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospifel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
Ser ON A FARM? 
Efe, 
ro: __Holy Cross Hospital ‘ /10711 Glen Haven Drive __l vs] not 
2 Sa 3. NAME OF ‘First Middle “Last PH, DETE Month ~ Dey Yer 
28n DECEASED 
Foe a he a HARRY HILLER DEATH April 21 1965 
5 ee ae ¥ 
5 5. SEX 6. COLOR OR RACE) 7, saRRIEGi.A] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
85 ed Months] Deys | Hours | Min, 
Male White wiowe[] vivorco (]| Unknown 1879 is. 
g 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & Siete, or foreign ani 12. CITIZEN OF WHAT COUNTRY? 
a dona during most of working life, even if retired) 
§ Grocer (Ret) — Food New York U.S.A. 
@ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a _ ss 
9s 
2 Unknown Unknown 
& 
£ 
(= 


‘ian. 


ig physici 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. NESTA ORS 
oO 5 ves [] NO if 

© [200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Pert | or Pert Il of item 18.) =z. 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 7 (County) (Siete) 

a ‘Hed are While __ Not While fectory, street, offica bldg., etc.) | 

2 ae 19 ot work [] et work 


} that /(I) (we) last 


21. I certify that {I) (this hospital) fattended{ the decessed from. h 
on the date sfafed above. 


saw the deceased alive on... Ae ed aA, and that death occurred at... ......M, from the causes an 


22e. SIGNATURE - y 2b] DATE 
ATTENDING MED, ‘AFF SHGNED 
mo, | PHYS. pirectoR [[] Pans. inci MYU IB 


ie, PHYSICIAN'S 72d. ADDRESS 7 q 
NAME (Type) Donald Nelson okra G ee Qe, ie | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d7 LOCATION (City, town or county) 
Burda ale ee 
Apr. 25, 1965 Beth David Elmont, L. I., N. Y. 
FUNERAL aa S$ SIGNATURE ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Bice Alone, ARI? Sir a7. Ao, od&kPR 2 3 7965 fhonbeg \adgr. 
20M S-63 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—, 


e = 
a ov 
D2 co 
3 S§5 
ao) 

5B © 
& 2u 
£ £2 
bs) =) 
ps 

o 3S 
3 = 
2 o¢ 
3 
iS =e 
=8 
eg. 
£2 
25 
Cre 


Then please re 


The law requires that the death certificate be executed with 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR A15 (4) 
15M 4-64 


e 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai bogs within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
eS esy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARYLAND 
0 tis dil 


CERTIFICATE OF DEATH 


1 EV argos 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ps Montgomery a. STATE Wane tnt, b. COUNTY 
8 MARYLAND arginia 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. Clty OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write Ea ae jearest town) ; 
esda (rural) 14 days Arlington ; 


d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS Apt 9 A 1 109 os. | e CARRE 


factory, street, office bldg., etc.) 


Hour a.m. 


19 


U. S. Naval Hospital 1111 Army Navy Drive, vesi not 
3. pee First Middle Last 4. E38 Month Day Year 
(lype or print) Walter Earl Hiner DEATH April 1 6 
19 
5, SEX 6. COLOR OR RACE )7. waRRIED fe] NEVER MARRIED[] | & DATE DF BIRTH ©. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 os last birthday) (Months | Days | Hours | Min. 
Male Caucasian] winoweo[] _oivorcenf]| Sep.18,1914 ale oe | Hours: (eat 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR 1. BIRTHPLACE (County & State,  ioreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i c Tat 
Ret, Naval Officer ahh > Die Napoleon, Indiana oes 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Frank Hiner Emma Wayman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ess 
(Yes, no, or unkown) |( warordatesofservice)) = - a . Apt ALISSS 1111 Army Navy 
Yes | Witt’ Korea Mrs. Elaine Hiner, Arlington, Va. Dr. 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART | DEAT MEDIATE cause (@)__ARTERIOSCLEROTIC HEART DISEASE ms a 
y . x IMMEDIATE CAUSE (a). [et nn 
ve DUE TO 
Conditions, If any, which 0). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED 10 THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a)  |19. EE 
= SS Se SS 
S yes [x] No [7] 
= 20a. ACCIDENT WAS UNDERLYING fy. 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [3 CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
= 
a 
= 


While Not Whil 
at work] at work” O 


J. Gawler & Sons, Washington, D.C. 


21. | certify that) (this hospital) attended the deceased from_March 30 _, 1969, to April 13, 1905, that (i (we) last 
eteoosced alive on_APril 13 19 05 and that death occurred at = *OW, from the causes and on the date stated above, 
22a, K 7 NN =f 22b. DATE SIGNED 
ye, uo, SE") Hieron SAE ox] Apri 13,1965 
22c, NAME oe 22d. ADDRESS 
yee FJ .FRENSILLI U.S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
BREMPYM Grecity) lacie 16,1965] Arlington National Arlington, Virginia 
24, FUNERAL DIRECTOR 5130 WisconsiiPmre. ,N.W. 


ET PO 


N 


hours .after death, 


in 


hat the death certificate be executed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha 
Page 4 may be retained by the hospital or attending physician. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wiveee 


CERTIFICATE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
pm. 19___|at work] ot work LJ 


21. | certify that (I) (his-hespitel) attended the deceased from. , to. , 1965, that (1) He) last 
saw the deceased alive pI 196%, and that death occurred até/ , from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. 


aoe 

2B “PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ian a. CQUNTY a, STATE fy: Sed b. COUNTY Mm, * 
Se. MARYLAND AAGANAL GAO HL 

= Bs c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bes Al i ‘ 

s 3 Alexandria £4 

3 oe d, STREET ADDRESS a. pilin Gs 
=o . ~~ 
8s Go Ak 8539 Mount Vernon highway ves] nok) 
3 Bere Inst aan jonth Day Year 

= 

2 (ype or print) Dz WY Richardson Xe 19 45 

Ae 

Be > 5. SEX 67 COLOR OR R Pa. MARRIED [] NEVER MARRIED fears | TF UNDER ¥ YEAR |IF UNDE! 

= S > a 4 day) axial Days | Hours | Min, 
555 ema. 2, 

es 10a. USUAL OCCUPATION (Give kid of workdone| 10b, KIND OF BUSINESS OR Hi ign country) | 12. CITIZEN OF WHAT 

3 32 during most of working | fe, even If retired) _ k . COUNTRY? 

Zs5 tenogranher {Ket} ustrial Comm. Marianna, orida aes EE 

ee S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

m2 2 : . } 

See ames N, Richardson Allie MNea 

28 5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aairery, - ‘a 

2: 5S Ne No, or unkown) yin Sides L . & 539 vn Vernon Vaghway 2 u 
of of adr, La. 

es o one one OL, : ; eX. 1G. 

£58 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Te AoC aaith 
Bes PART |. DEATH WAS CAUSED BY: @ 4 peste. 
SES = IMMEDIATE CAUSE @LAngide Fadure 

on ¢ 

BSS i DUE To 
O35 Conalcoa G BF fae ©) bENKER QhiZeg BRO ScLER ONS 2Z2MoS. 

cS gave rise to Immediate é 

322 cause (@), stating the DUE TO a : . 

age underlying cause last, 0) CERERR a is THROM BossS HEM PLE rg 

c= anes PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. [ie SAG ey 
£55 

a. YES NO ky 
E52 O (No Kae 
a2 

28 

es 

Felt 

£23 

ao 

eS 

2 

Bo 

wo 

as 

a 

a 

ms 

ira] 

=z 

= 

m 

o 

- 


22a, AIGNATURE 22b. DATE SIGNED 
2 | wo REO" 5 Mee ORE NYA Fos 
a 22 PHYSICIAN'S 22d. ADDRESS 
= | ne 6 ooh NW. Cowan, iM, D, wafer Peed HosTaL WASH D & 
‘3 23a. newonit pect | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Cremation id 27,1965 | Fort Lincoln Crematory Prince Georges, Maryland 
Ree pes é Bu SPE, e 2gia Av. 25a. REC'D BY REGISTRAR | 25b. R' hae SIGNATURE 
as X 24 _€. Pumplizey, Ince. Silver Spring fan ore APR 2.9 1965 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee (i371 > 
Wet 5 


“SR 
= 


MEDICAL EXAMI ’S CERTIFICATE OF DEATH 442 
ave MW ee yTEERY OF jeceased lived, If institution: Residence before admission) 


Conditions, if eny, which yh LS, 
(b). ra 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause lest, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Gr aaa 


t, prior to burial, cremation, or removal, 


ould be used as a burial-transit permit. 


writing the word “pend 


ED? 
yYes[] NO 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part 1 of Item 18.) 

PRIMARY [) or CONTRIBUTING (J 


CAUSE OF DEATH. 


DEPT” |i Ftace oF penta 
a. COUNTY 
a. STAT! b. COUNTY 
Bee ez Montgomery MARYLAND aryl and Mont gomer 
S5— Se b. CITY OR TOWN (if outside we near limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
ger £8 | silver Spring” Silver Spri 
3 sa ¢ ve LT 
@: ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS P 5 e TS RESIDENCE 
ft 
go2 "fe x 14805 Harold Road + 14805 Harold Road ves] no (Sd 
Se. 2 . NAME DF First Middle Last 4. DATE Month Day Year 
Us On DECEASED OF i 
= ma (ype or print) Wrenn W. Holman DEATH April 19 19 65 
= ES 5. SEX 6. COLOR OR RACE 7. MARRIED [2f NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in OR Ene ecean iE Uses 
. = 2 Ss . 
e827 a5 Female | White WIDOWED |] pivorceD {-] 10/23/93 mM ie |S ee 
sas eS La 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
.2= 2 suring most of worklpg life, even If retired) INDUSTRY COUNTRY? 
25m 7» ousewlle Own Home Intist/e Idaho USA 
ue gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge Ff : 
368 oz Thomas C. Willson Adeline Shangle 
rar Frei pS 2 Eas 3 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
£52 2 7) | 16-28-4250| Harold E. Holman-Husband-same 2d 
= ss 18, CAUSE OF DEATH [Enter only one cause Ine for (a), (b), and (c)-3 x INTERVAL BETWEEN 
Zes PART |, DEATH WAS CAUSED BY: — Omer Oe 
eee IMMEDIATE CAUSE (a). 
S25 EOS DUE TO ied z 
2 
2 
=I 
2 
o 
= 
3 
= 
‘S 
8 
p4 
3 


be forwarded to the Chief Medica 
MEOICAL CERTIFICATION 


oe 2S 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,ferm,| 20f. (Clty or town) (County) (State) 
ey oe Hour a.m, While Not While factory, street, office bidg., etc.) 
fe Sz Mm. 19 et work] at work 
=x. as 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [X{, Inquiry and in my opinion 
8Sa. ai 
Pa of283 death resulted fro Natural causes Suicide [_], Homicide [_], Undetermined manner [_] 
@e. set CHIEF MEDICAL EXAMINER 
Sodas ACTUAL 22, DA 
23 arse SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] Sa TE SIGNED 
Sede | (awa Tees x ., Gi19 1965 
E ois 25 % NAME (Type) BELEN M0, Address fy city, town, or county) oe 
Es's Sx 230. BURIAL Peace 2°5, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i ee : 5 8 
eestas reli Se” ly - 20 - 65 | Cedar Hill Crematory! Suitland, Maryland 


24. 


VR ASME NN 
3500 4-64 


ROBERT A. PUMPHREY Bethesda, Maryland 


FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oe APR 22 1965_fOMerlny Yavage. _ 


bg a 


a 


5 f& 
= o 
CT = 

5 
ae 
Hees 
= 34 

2 
~« Zav 
S Sees 
c C4 
Sues Se 
J 2: 

vi 


The law requires that the death certificate be axacuted 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: 


death, Page 4 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


TO HOSPITAs, 


VR AIS (4| 
15M 7-62 


(z 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05240 CERTIFICATE OF DEATH NS742 


1, PLACE OF DEATH a USUAL RESIDENCE (Whara daceased lived, ff institution: Residence before adi 
ph. abil e. STATE b. COUNTY 
—_emanand ||- "Wa shygtiy VC se 
cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corgorSte limits, writs RURAL end give rest town) 


Ss R — | YX pa 3poe| Rpt / z= e. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givefireet address) d. STREET ADDRESS @. IS RESIDENCE 
| = ) / ON A FARM? 
| ay VE. 4K, + | ves CL] No LA 
VN 


calou Nurgyng Heng = a 


3. NAME OF Middle Last 4, DATE Month Day Year 


DECEASED a OF 
(Typa or prinl) y) DEATH n 
sits ghets Math, Lda i asgip A IOS AAP / FG es 
3. SEX COLOR CE]7. MARRIED [_] NEVER MARRIED [] | 8- DATE OF Bik 9. AGE (IA years |IE UNDER T YEAR) IF UNDER 24 HRS. 
; lost birthday) Renal Days | Hours | Min, 


ea le Wuthe be WIDOWED $I] vivorced [] 73° - Se oe yn. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County 8 Steta. or loreign country) {2 CITIZEN OF WHAT COUNTRY? 
nif retired) 


| Wash ES ae | 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN N; 
| 


Charles gud t | @bhel1e Hessmer 


15. WAS DECEASED EVER 'N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, oF unkown) | Ifyesgivawerordetasofservica) Yak s Ku Vd eee ee £E ale 


INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only ona cause par line lor (e), (b), and (c).]_ 


PART I. DEATH WAS CAUSED BY ‘ ONSET AND DEATH 
r IMMEDIATE CAUSE [e)____ Consesi ve _ 4heort z i lore ties ae RTs = 
7/ 2.0 DUE TO ; , 
Conditions, if eny, which (b) General, Xl Teves Seros “$ Al's 


gave rise to immadiata cause 
(a), stating tha undarlying DUE TO 
causa last, (ce) 


| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. WAS AUTOPSY 

3 yes [] NO Me 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) » . ae 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |r either, NOTIFY MEDICAL EXAMINER) 

Be : el = i aoe 
S| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

A ty ae White Not While fectory, street, office bldg., etc.) | 

2 aed 19 at work [-] at work [| \ 


21. 1 certify that (I) (this hospital) attended the deceased from... 0.72 WD “forssersneee 19.92, that (1) (we) last 
saw the deceased alive on..... .1I9S.3., and that death occurred at, , from the causes and on the date stated above. 


gas ec y / ATTENDIN' MED. STAFF ae SNE 
é mo. | PHYS. <4 Director [-] PHYS. [] A-7~e8 


22, PHYSICIAN'S =a aes a 


NAME MP) Dil YACCA | ity Sled, Wd: Silver Sport ite, 
23b. DATE THEREOF 23c, NAME OF CEMET5RY OR Nf == 


412-65 Cepar 164 (ZMTERE 


23d. LOCATION (City, town or county) {State} 
Ee A Wee 


23a. BURIAL, CREMATION, 
REMOVAL (Spacity) 


CREMA Tren 


24 FUNERAL DIRECTOR'S 
> ’ 


Suz awd, Ae YLAND_ 


MARYLAND rere DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vicrrs 


05247 CERTIFICATE OF ane OS7i4 


a 
s 
= ——== 
* OE 1. PLACE OF DEATH 2. USUAL aeaicte a Soa lived, If institution: Rasidence belore edmission} 
carats SUCOUNTY: Izy) 2, STATE“ b. COUNTY 
Seizes on MARYLAND sse x aa} 
pes b. CITY OR TOWN [if outed comporata lifts, <. LENGTH OF STAY IN 1b © m OR me — side he limits, write RURAL and give naarest town) 
m4 pe SS write BT and ‘by arast town} & ot 
£32 w leweood , 
Ss 8s / a= } 
= 3e% gd. NAME OF ae INSTITUTION {if not In hospital, give sreat addras) <d. STREET ADDRESS @. IS RESIDENCE 
S eas ON A FARM? 
ay? y, Brooke Grove Poundesion 43 Sao SF r } 
23 al NEE NAME OF | ( First : Middle a DA’ Month Day 
a or. - 
£ E oe (Type or print) ene upeue Watt, ews Neus beard DEATH Apr: 18 963" 
= 5. SEX 6° COLOR OR RACE[7, MARRIED [_] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE (In years )iF UNDER 1 YEAR| iF UNDER 24 HRS. 


last birthday) 


‘s 


Months aN “Days 


wipowen [A] _ivorcen [-] G-) Y- / ig g (4) 


Hours Min. 
yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or ae A 


ai Wa. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 

3 5 done dyring most of Ue lit if retired) 

ze YN: UE, 

ag Ae Le aed 

a H a ‘Sa Ss babes ip 'S ay NAME 

i 

eee |F chur fer a Laroline Noyrntrd 

5 s Ke = ba ic Me IN U.S. Fide TES , 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

= es, 80, ot unkown) | (Ifyas give warer datesofsarvice 

aie 2a9- 50-57 b mdLgeh We Godt 7 
ry 18. CAUSE OF DEATH [Eniar only one cause per hyiefor x Page and | Nae BETWEEN 
Bo PART |. DEATH WAS CAUSED BY: - Wd Sn prams Salas 
£2 IMMEDIATE CAUSE (2) “al ee s 4 a 
aa 2 sie 
a oS Samper \e 
28 Conditions, if any, which (b) RX SST WN SS 5 2" 1 a7 
2 gava rise to immadi. cause DUE TO 
oe {a), stating the undarlying 
ae eect! Paege e, Mee As Kexw Plaxosns 5a ee 
aa PART Il, OTHER + Baw ded CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE RERMIMAL DISEASE CONDITION GIVEN IN PART a) 1 cas AnOESy 


ves [] NO ia 


20a, ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | os Part II of item 18.) 


20d. INJURY OCCURRED. 
Whila __Not Whila 
at work at work 


206. PLACE OF INJURY (Homa, farm, 
factory, street, pffica bldg., atc.) 


20f. (City ortown) —~—=« (County) (State) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 

. 1 certify that (I) (this hei 
saw the deceased alive on 

22a. SIGNATURE 


p.m. ay, 
mates OV LA Ge 


e lecpased HOME ete 
1 .., and that death 


4 ’ 

ATTENDING, MED. STAFF 

Mp. | PHYS. DIRECTOR Ces. oO \S 
= e 


Cin LOCKTION (City, town or cdynty) 


(pM, from tie cases and on the date staled above. 


—_— 


director, page 3 should be detached for use as the burial-transit permit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
TO FUNERAL DIRECTOR: After this cert: 


Tie, GURIAL, CREMATION, | 236, DATE THEREOF 3c, NAMEOF CEMETERY OR CREMATORY Siete) 
L ipecify) . E 
1 Paincels Ayre 16, 1965 c ‘ 

24_FUNERAL DIRECTOR'S SIGNATURE $e 


é F NERAL res 2 SY7 aft 25, REC'D BY REGISTRA| , REGISTRARS SIGNATURE 
v vs. ‘e aL 
ie By: 2. Sag tA Siew Oe oaVlPR 22 1965 _ pa 


Peems 10e1- 21m 2°°MARYLAND STATE DEPARTMENT OF HEALTH 
Division-of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05242 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS7i5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inst efore admission) 
= TY a. STATE b. cou 


1 
HEALTH DEPT. 


& 


nn 
Oo 
=~ 
n 
= 
=> 


oe te MARYLAND ‘ 
55 Se . CITY OR TOWN (If outside cory jorafe Iimits, c, LENGTH OF STAY IN 1b een OR TOWN va outside pe Timits, write RURAL afd glve neargét town) 
ge ES as 6 RURAL end glye. Ph toyn) CO” REZ WAP, 
es CW are 2 
2 2 d. NAME OF HOSPITAL OR INeTitOTHO Gf not In hospital, give street address) || -d. isi ago RESS a ¢. IS RESIDENCE 
5] 2 
#80 MA hpig ba Ww Saw 2hlosp og Mie veld od 
2 7, NAME OF t 
2 On RECEAaES Firs ae Humphr i- 9S De hl eee Day Year 
oF sn (Type or print) DEATH “i SE 19 Zon 
a 22 5. SEX ae COLOR OR RACE | 7, MARRIED Bg] NEVER MARRIED[ ] | 8 7. 0 wy oie 9. AGE ars IF UNDER 24 HRS. 
a “Hours | Min. 


Hours | Min. 


WIDOWED [_] DivorceD [7] Me G-S. 


(in TFUNDER i YEAR 
lest b Sinha ae eee Days 


24 hours after death. If any hk. 
3 
orm PM3. Page 5 may be 


Page 4 should be forwarded to the Chief Medical Examiner's 0} 


gs , 
Ze 
o 
as ef) 10a, USU; lal edit Give kind of work done| 100. KIND OF BUSINESS 08 Tl. BIRTHPLACE = or forelgn cou an 12, CITIZEN OF WHAT 
2: & during most of working life, even If retired) INDUSTRY K ° vin ais co 7 
Ga lardware 4, Company eawick, rat 
ss §5 13. FATHER’S NAME Um CMTE uae NAME 

ec 
age Carroll Humphrey 
Se ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ffs, ewnie = 

= (Yes, no, or unkown) | (If yes give war or dates of service) ees 

Ze ry eae 25052-1986 | Judith Me Humphrey | itis 
3. 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).} ie ER 
S35 ys PART |. DEATH MESIATE civee __Cardiorespiratory Failure due to massive 
bo. sc 7 ae“ 
fa 5 ZED DUETO sui be oid hemorrhas seconda 
3 2 condone, tt a shige he ubarachnoid hemorrha secondary to 
ms geve rise to Immediate ee 
3 cause (a), stating the + Westin to k 
z underlying cause last. ©) Sys oe Pe = 
= PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6) |19. WAS AUTOPSY 
2 A 
s 
) 


EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part | or Part 1! of item 18. 
Patiaty Cy or or pe eS o 


20d. INJURY OCCURRED | 20¢. PLACE OF PRC ORe, fay 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19 at work] at work [ | 


211 entity ‘that | took charge pf the remains described eed lel an Autopsy i. Inspection x Inquiry ht, and in my opinion 
Hi 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
of Health or its designated agent, prior to burial, cremation, 


TO DEPUTY MD ecu This certificate should be executed wi 
please execute the certificate, writ 


g pe 4 - 

2 death resulted frm: Natural causes 4, AI , Horhicide KJ, Undetermined manner [_| 

5 HIEF MEDICAL EXAMINER [_] 

a Sfanatu WA, .p, ASSISTANT MEDICAL EXAMINER O ¢ 22, DATE SIGNED 

2 DEBYTY, MEDICAL MINER Ser TA 

2 

3 EXAMINER'S B / . § 
53 I NAME (Type) El if  allehd MoWh, or A 7 Gs = 
3's 23a. epee Peat 23b. DATE THEREOF H OFA EMETERY OR U CREMATORY 23d. LOCATION (Cit EER 1); (State) 
ee MOVAL Bpecit) gttgania 


4/21/1965 nesbyterian Cemetery Athemarte County 
AL DIREC GE, E-ADORESS: | 25a. REC'D BY REGISTRAR | 25b. Wane VS SIGNATURE 
Pipher FeSClver Spring, Md. | eh R22 196 _f2lerbeo | 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


> ae a a 72 tain 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


rt 05243 CERTIFICATE OF DEATH D9 
3 o 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hips eCOun a. STATE b. COUNTY 

ae M ont eer MARYLAND Maryland Montgomery 
gs b. CITY DR TOWN (if outsidé corporate limits, c. LENGTH OF STAY IN 1b . CITY DR TOWN (If outside corporate limits, write RURAL afd give neafest town) 
ee rite RURAL and give Oe town) 

3 PO aah ot Se +: Kage ‘hevy Chase 

on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Fs STREET ADDRESS 6. Pia be 
sna ? 
8570 Oaths rheselnde [ttrse _lI4757 Chevy Chase Drive ves] _nobd 
= = 3. NAME OF First Middle Last 4. DATE Month Day Year 
2h DF Ch, ~ — 
SE DEATH o\ (3 1968 


DECEASED 
(ype or print) oe hw hig vo He ner 
5. SEX 6. COLOR OR RACE | 7, jARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH ‘pg AGE (iW years [FUNDER VEAR||FUNDER 24H. 
. last birthday) Months | Days ) Hours | Min. 
Ad ale | WW) hite| wivowen fe _vivorcen] yrs. | | 


} 20a. USUAL OCCUPATION eve kind of workdone| 10b. iy a PESnTIES OR xe i parnat ee is foreign country) | 12. eae by WHAT 


during most of working life, even If retired) 

“Teather: pee ReSessranet ect and Bett cotta 

13. FATHER’S NAME 14. wine MAIDEN NAME 
biden | Bai the Momvo 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, nto, of unkown) | (If yes give war or dates of service) 


No Nove — Yes ice Dieta (oat BE Oy a whet 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘OEE BETWEEN 
PART I. DEATH WAS CAUSED BY: —“/cy._. It ee e ve 2 nite 2 ( eS fe = DEATH 


y=, , IMMEDIATE CAUSE (a). 
442% DUE TD 


Cenditions, If any, which 


gave rise to Immediate Bue a 2 a 7 7, t 
cause (a), stating the e + af fice . ai 
underlying cause fast. (c). Oi trae ees . A 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . ee 
fe Sanaa 
C é re CT] No Ry 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3S Hour a.m Whil factory, street, office bldg., etc.) 
S = ile Not while 
= p.m. 19 at work O at work 


21. | certlfy that (I) -4thic-hospital) attended the deceased from = _, 19.68, to Yh , 19.6.5; that (1) Qve) last 


saw the deceased alive on_“+ — 19 ©§ | and that death pecurred atlOAM, from the causes and on the date stated above. 
22a. SIGNATURE ~ € [ y, j Dy, Le et Lavi 22b. DATE SIGNED 


e 3 should be detached for use as the burial-transit permit. Then please rg 
d with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in-by the funeral 


ee M.D. Baye NS zy Biector ]_ exvs. C1 Ap Ad 13, 1965. 
sé || |= mute Chas A Wolo Aes i MP Hoo. CO W Mack 
S83 23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL Soe ify) - 


ei R . ¥ 7p R nGia "26d. REC'D BY REGISTRAR] 5b. REGISTRAR” SaNATURE 
VR AIS er ” A t i R19 1965 - 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


@ + 
ificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


D bay 
ave’ |__05244 CERTIFICATE OF DEATH Se47 
eae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before _—— 
es? a. COUNTY . STATE b. COUNTY, 
27s Von g MARYLAND raneelia od. Create: ‘ 
Ses b. Cena ara ed a oe K eecte peat limits, C, LENGTH DF STAY IN 1b || c. CITY DWN (If outside corporate limits, wrlpe-RURAL aOR nearest town) 
Py 44 own) 
= 3 Le Te esda OF X [Bert ese 
of d. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET 5 Se @. IS RESIDENCE 
N 
Bano <% DNA FARM? 
ene?) EPS eS Hospital LAsz2é bode le. five ves{] nol 
S85 3. pete OE _, _ First Middle , bast 4. Fs Waonth Day Year 
2 ‘. 
(Type or print) WA Besier. Are so wetf £9 196 5— 
5. SEX 6. CDLOR_OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS. 
EF: f 7. MARRIED DX] NEVER MARRIED [_] a RG flo peers [TEND tt VeaR UF UNDER 24 Hi 


fnale VIS WIDOWED ["] DIVORCED [] Re fee oS agree Pages bpss 


10a, TSUALDebUPAT ON (fave kind of workdone| 1Db, iia as ONES DR i. ek (County & State, or foreign country) | 12. pay DF WHAT 


during most of working te, even iFretired) COUNTRY? 
Carver JER + ek Pot, 
TS. FATHER’S NAME | Th. Cri fava NAME 


lease ri 
and in al 


LOS A 


ip 


S © 

S 
= oseph Audekongen Z. t2Q5 
ph 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16, SDCIALSECURITYND. | 17. INFORMANT OF. “Address 
i (Yes, no, pr unkown) iia . , ee F 

E WA 20-07-7445 rence Vogt Se iS my CREP 
Es 18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).} Us ee 
2 PART 1. DEATH WAS CAUSED BY: ‘ pole ik ee 
E IMMEDIATE CAUSE (a) lattes! a AA LAY of TET 

: 4do } DUE 1D 


Conditions, If any, which th) _AATERIo Seve QeT1¢e (HEART OltE Are | 6 Vea = 


gave rise to Immediate 
cause (a), stating the UE TD 
underlying cause last. (©) 


After this certificate has been signed by the attending physician aj 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


§ 
Sot 
2 hs 
222 
628 
=) 
Ese 
§S5 
= 2 
£2e° & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTDFSY 
© 28 = 7 =. Be MED? 
S88 olf YES fae ND wd 
= 2 5 208, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
832 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= [3 
2Es = | 20c. TIME OF INJURY Month, Day, Year ) 2d. INJURY DOCURRED | 206, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S73 2 Hour -2um. Wht factory, street, office bldg., etc.) 
8 IM. While, — Not White 
Bsa 2 p.m, 19 at work[_] at work (_] 
2 ae 21. | certify that (1) {this hospital) attended the ee from. S , 19-657 that (I) (we) last 
ge3 saw the deceased aljve pI 19.¢ 5" and thatdéath pecurred at. , from tiie causes and pn the date stated above. 
Sie 22a. SIGNATU oy ae Me a hy DATE SIGNED 
25 &. - M.D. PHYS. £4. binctor C1 pays, C) of “i 
Sat 2 ri 
eg. } me ANSICUNS' OR 26 re Sauer 22d. ADDRESS 
~Hs katy Wwitkcturiin az BETHELOA sy “70 
sas Ze. BURA HEMATION] 250. ‘DATE THEREDF 3c, NAME DF CEMETERY DR CREMATORY 2ad. LOCATION (City, town or county) (State) 
Bos REMAQVAL (Specify) 3 
= Burla 4/14/65 Parklawn Cemetery Rockville, Maryland 
2. SUNENC DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


VR AIS (4) 


Robert A. Pumphrey, Bethesda, Maryland] yp 
15M 4-64 


Jes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR sT¢tey \)' 05245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US¢is 


\ = 
HEALTH PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sini) 
2 . STA b. COUNTY ‘ fot 
ae ee Montgomery MARYLAND Ma¥ylana Treitete Abberat. 
ss $e 5. CITY OR TOWN (If outside corporate Timits, —) c. LENGTH OF STAY IN 1b |, c. GITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
8 € ES write RURAL apd give nearest town) 
EB. Bethesda, (rural 2hrs Hyattsville J¢X 
GS 2 £ ~@, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
J 
oe 225/|U. S. Naval Hospital 5909 37th Avenue ves] volt 
3 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
5 DECEASED OF 
Si (ype or print) Clifton Geoffrey Hyatt beth April 2h 1965 
ae 5. Sex 8. COLOR OR RACE | 7, MARRIED [XK] NEVER MARRIED] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
g = last birthday) Months | Days | Hours Min, 
Be Male Caucasian | wipoweD T] pivorceD[]; Nov. 30 1913 51 ys. 
102. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CINIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY COUNTRY? 


Printing Specialist Dept. of Agriculture Iatta, South Carolina | USA 


Examiner's Office along with form PM3. Page 5 may 


ww _n}ection. webb Welehi Clostriiliune. Ba Is 


Conditions, If any, which 


= 

2 ™N 
3 

oe & 

a, - 

ss 13. FATHER’S NAME a MOTHER'S MAIDEN NAME 

Se & ice 

§8 Walter Steven Hyatt HS 

fe ¢€ 15. WAS DECEASED EVER INU.S. ARMED F 5 BELA 

a 5 (Yes, Deeds iii A TE OL A ey 5909" 37th Avenue 

ay No 578 46 2468 Mrs. Lorena A. Hyatt Hyattsville, Ma. 

eo cy 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

22 2 SET AND DEATH 
sm PART |. DEATH WAS CAUSED BY: us 2 aA 

= as IMMEDIATE CAUSE (2) Ende Feyie: S hock. rae 

seks Eb DUE To 

s 5 

5 

3 


gave risé to Immediate 


cause (a), stating the ¢ DUE TO s F 
underlying cause last. (c), et ch ofe = yste <: ob mg 


INER: This certificate should be executed within 24 hours after death. tf any delay 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event with 


een 
Ss 3 
25 
ps oe 
£6 e 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 2(2) |19. WAS AUTOPSY 
£2 2 eu 3 yes Kk No [] 
2S 3 = Boras ea a g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
= or ~ F 
eek | CAUSE OF DEATH, Inte chien. poifiwiny pperatien- 00-Gell hlacdder- 
ce = =| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLAGE OF INJURY Home, farm.) 20f. (City or town) County) State) 
nem 5 Hour a.m. while — Not While CA hill tg Pal 
eg & = .M. 19 at work [_] at work Aor? Woshingh n. Dee 
ae ve 21. 1 certify that | took charge of the remains described above, held an Autopsy [X], Inspection JX], Inquiry §¢], —_ and in my opinion 
8Su . aa , 
225 death resulted from: Natural causes [X, Accident [-], Suicide [], Homicide [], Undetermined manner [—] 
pa s 3 CHIEF MEDICAL EXAMINER [_] 
eeSs ACTUAL ? 7725 boat ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Beers SIGNATUR M.D. ne 
zee a ’ perury MepicaL examiner PX) rm! 0 76 5 
5 eee = pe NAME lye) John G. Ball, M.D. As Address (Street, city, town, or county) = 
HESsS 238, BURIAL, CREMATION,| 2ab, "DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 23d, LOGATION (City, town or county) (State) 
oa — ecify) 
gests Buria April 29, 1965| Mt. Olivet Cemetery Washington,D.C. 
2a. FUNERAL DIRECTOR 4.739 BaltinbressAvenue, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mikal) Gasch Funeral Home Hyattsville, Maryland DATE wil o 
5M Yes ae. 2 iS Z 


we 


BD 1 


Items 15-21-Pilm 366M~RYLAND STATE DEPARTMENT OF HEALTH 
0 5dne" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 


FOR ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS7T9 
HEALTH DEPT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
COUNTY a, STATE ; b. COUNTY 
sso MARYLAND mar nA ty 
< eo ss WN (If outside ci pment limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWNAIf outside corporete limits, write RURALY/ and give nearest/town, 
Pa > Es URAL and give nearest tawn) = 3 
ate Ss ; D6. Solver —, Nec 
pain oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS ae ¢. 1S RESIDENCE 
jo 2 : / 
ed ge7 ; : la008 Estelle Ra. ves] nor 
Sz. %2 3. NAME OF First Middle Last 4, DATE Month Day “Year 
ai) DECEASED 
Eae gee Jesshiak | tm 4 22 eb 
pe 5. SEX - COLOR’ OR RACE | 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE ars [IF UNDER J YEAR |IF UNDER 24HRS. 
35 on fH C last gin day) [Months | Days | Hours | Min, 
28s x3 Wh Li wipoweo =} worceo | (o — F— 2-/ SA _ ys. | 
2°8 BE 10a. USUAL OCCUPATION Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ee Sie during most of working life, eyen ee ea hy 4 PB aot za 
25u “s teagi$lo (LG ent AaAnerester tp: G0 SF. 
S68 gs - 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
cS gs ’ 4 Wi : 
Bee Se Ma ath acs aseh yh Sara al 
28 Ss 15. WAS DECEASED EVER IN U.S. ARMED FORE! Ac 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
N ie (Yes, no, or see foe aes of Serv ’ : u F ' ra 
& Ee edie Gs Pisbise ib 12: aT iA ue 
ss 3& 18. ae OF le Enter only one cause per line for (a), (b), and (c).] a 
eS gs PART I. CEA THMEDIRTE CAUSE (0) Acute asphyxiation due to aspiration of gastfic 
- i 4 2 
Es 72) 7g} DUETO §=ss contents. 
ze 3 Conditions, if any, which () 
oe 
S 


ing the word “pendin: 


Page 4 should be forwarded to the Chief Medica! 


EXAMINER: This certificate should be executed wi 


cause (a), stating the DUE TO 
underlying cause lest. 


{c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


'y 


19, WAS AUTOPSY 
PERFORMED? 


ves NO 


+S) 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY £2) or Pees Oo 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Year 


2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part J or Part II of Item 18.) 


Deceased choked on hard candy (sourball) 
20d. INJURY SCCMRRED 20e. PLACE OF INJURY (Home, arm 20f. (City or town) (County) (State) 


ge 3 should be used as a buri 


3s 
8 
2 
3 
ES 
a 
bal [= 
£ & : factory, street, office bldg. etc.) 
- ¢ Hour Xame 0 : 
a = | 8:10" 4/23 65 1a ae Wheaton Montg. Md. 
iS Me = 
Sz as 21. I certify that | took charge of the remains descrihed above, held an irae Inspection [Xx], Inquiry <4, and in my opinion 
Sau. . 
e2ese death resulted fom: Natural causes [-4, Accider't K], Suicide [ j, Homicide (L], Undetermined manner [“] 
@: seo CHIEF MEDICAL EXAMINER [_] 
2 
3 Ses He ZL mp, ASSISTANT MEDICAL EXAMINER [~] 22. OATE SIGNED 
Begs Z ede 
E oss 5s if ens 2 ELOELY address (Street, city, fown, or county) A 6S 
HSSsp= o~|aa BURIAL, CREMATION,| 23b. “DATE THEREOF | 230 NAME CF CEMETERY OR pate a. ee city, fawn or county) Gtatpy 
gse%s pecity 
gest es Bomial Abr. as/er | Beth Sholom (emele a 
24. FUNERAL DIRECTOR Cb PES (- tyr <r, « 25a. /REC'D “é Ri 24 [6 25d, REGISTRAR’S SIGNATURE 
VR AISME DWESKHED ORNearsey, & Sows x! (el 
as @ ware as YS BSearecGron HL oateAPR 2 7 fren ee 


~~ 
> 
a 
= 


hy 


~ 


letely filled in by the funeral 
jon papers. Pages 1 and 


S) 


within 72 hours after de: 


hysician and 


ING p! 


es that the death certificate be executed within é hours after death << 


ire 


After this certificate has been signed by the attendi 
e 3 should be detached for use as the burial-transit permit. Then please rem, 


d with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
Page 4 may be retained by the hospital or attending physician. 


director, page 


TO FUNERAL DIRECTOR 
should be file 


VR A15 (4) 
15M 4-64 


Sea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


CERTIFICATE OF DEATH S720) 
1 eae iid DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b, COUNTY 
Montgomery vais Maryland 
.. Cee cd Ale aura ae wotparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bethds rural) 23 days Baltimore Fey ic. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
U.S. Naval Hospital 4546 N. Charles St.,Apt.6yesC nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Ewell Kirk Jett | BEaTH April 28 4965 
5. SEX 6. COLOR OR RACE |7, MaRRIEDSgc] NEVER MARRIED[] | ® DATE OF BIRTH 8. AGE (In, ars TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Male Caucasian | wivoweo] _ vivorceo] /Aug.20, 1895 eyo | tl 
Ae rear ecole pie’ Rnd oer, 10b. a OF poses OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. COUNTRYS. WHAT 
ve 
Retired Naval Officer Vice Pres. Baltd. Baltimore, Maryland S.A. 
13. FATHER’S NAME Ts 14. MOTHER'S MAIDEN NAME 
John Covington JETT Lizzie Woodward Bangs 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16, | 1% 
(Yes, mre ae eeivena er nities Sy eS ee addi d 45h6 No°Charles St. »Apt © 6 
Yes 191i to 1929 | 9) fel Mrs. L. Viola Jett, Beltimore , Maryland 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Mia Sat 


“ IMMEDIATE CAUSE (a) ___ Renal. cell carcinoma with widespread metastas 
- 
a4 x DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Ce Sea) 
= —————— 
$ YES no [] 
| 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| | OR CONTRIBUTING [}) CAUSE OF DEATH 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m factory, street, office bldg., etc.) 
- Bit while Not While 
=s at work{_] at work oO 


ave tr Aprat <9 19 that tA (we) last 
e 19.99_, and that death occurred a , from the causes and on the date stated above. 
22. DATE SIGNED 


wo, SEEMS WOoooe 2] SAE om| April 28,1965 


22d. ADDRESS 


foMecin) «=, J. FRENSILLI U.S. Naval Hospital, Bethesda, Md. 


23a. ey Resecunr G 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
y) 2 
seis bac Arlington National Arlington, Virginia 


25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR 2 - NW. 
5130 Wiscoffeiis Ave WV pare 3 106 Whiaylrs y 


J. Gawler & Sone, Washington, D.C. 


ual 


TO HOSPITAL OR ATTENDING PHYSIC 


e...’ 
The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


VR AIS (4) 
15M 4-64 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been s' 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ges E STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 05 
rd 
ge > 1. PLACE OF DEATR — 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 
ete paige Di a, STATE b. COUNTY 
Boe MARYLAND ly 
S35 b. CITY OR TOWN (If outside c imi t. LENGTH OF STAY IN 1D || c. CITY OR TQWN (If opfélde corporate limits, write RURAL a town) 
= ee write RURAt/and town) * 

g ‘ 
£8 Ob 
3 én ¢, NAME OF HOSPITAL OR INS{FTUTION (If not In hospital, give streatAddress) || d. STREET AGORESS IS RESIDENCE 
Bee 7Y¥\ 5. 2 
ese /f | , 
a= : ett Nhf gal Kawms Pitz 2s A nol] 
Ss st 3. Rericce First Middle Last 4, Pal Day Year, 
22 
ase (ype or print) W DEATH 19 AS 
5 5. SEX 6. COLOR"OR RACE fARRIED [-] NEVER MARRIED 8.” OATE OF BIRTH in ky db i at eae 

mnths urs 

zt ule Calpcrd ivoweo [7] olvoRceo | Ee 
ao 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
Son during most of working life, even If retired) i] TRY COUNTRY? 
S22 Ws4 
ee z 
ess 
es 
So; = I 
Se lect higg tog 
Biss) ha. 
2aF — aa] 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (C).1 INTERVAL BETWEEN 
Bes PART |. OEATH WAS CAUSED BY: bbe eaten SU 
wes » IMMEOIATE CAUSE (a). 4 weeks 
B23 002.) ane meningitis 
‘wn Conditions, If any, which (b) 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (©) 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONDITIONGIVEN INFARTi(@) 19. WAS AUTOPSY 
S vest no [} 
= | 202, ACCIDENT WAS UNDERLYING — SEROMA aURY OCCURRED: (Enter nature OF Injury In Part | or Part It oF Item 18) 

& | ok CONTRIBUTING [} CAUSE OF DEATH 

| (F EITHER, NOTIFY MEOICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f (City or town) County) tate) 
= Hour a.m. factory, street, office bldg., etc.) 

a inte, Not While 

= .m. 19 at work} at work | 


21. I certify that (1) (this hospital) attended the = from that (I) (we) last 
saw the deceased alive n_Opet J ies and thdt death occurred atj/_£M, from the causes and on the date stated above. 


2a. SIGNATURE 220. OATE SIGNED 
D. a Matern CLS | Copal PIES 
26. PANSICIAN'S S 
NAME (Type) 8) i % ra wr ny Els Wii | G21 Wscows iP Ave os pws Wi 


ut an 
23a. BURIAL, CREMATION,| ae oes OATE [Bo LA4 OF CEMETERY OR GREMATORY 23d. LOCATION (Cjty, town or county) (State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


REMQVAL (Specify) 


24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 

“de CERTIFICATE OF DEATH Usee2 
sy 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe a. COUNTY a, STATE b. COUNTY 

2) MARYLAND v7) eA 
=. b. CITY OR TOWN (if outs! iy c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (I! Ide corporate Iimits, write RURAL al ve nearest fown) 
BE: write RURAL angi | FS, e x 4 ? ie 
= d d. NAME OF HOSP! a at = 7 

= 


TAL OR [STITUTION (If not In hospital, give streetaddress) |) d. STREET ADDRESS @. IS RESIDENCE 
MES , ’ ON A FARM? 
Af 'Z2 AS AL IM taal es] nofd 
€ Month 


= 3 3. NAME DF sho — Tast 4. DATE Day Year 
= = DECEASED ete. “ ; ¥ OF le 
3 ype or print) — > H,-  ./ Freeborn oD) DEATH eA A 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGEAIn years |IFUNDER 1 YEAR IF UNDER 24HRS. 
$ &2 : , TA Wy ipa lala A SE ‘ last birthday) | Months] Days | Hours | Min, 
8 Ee SPA (ZZ wipowep [] —_—bivorceD [7] ae) - SK a | 4 | 
at 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 82 during most of working lifa, even If retired) , INDUSTRY c 7 
Sees Geological Physici it Canada 
3 =: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sones William Johnston Sara Blake 
Samer 1 
Se -2., 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17,_ INFORMANT Address 
= 2 (Yes, np, or unkown) | (If yes give war or dates of service) 
= BE No Yes-Unkno' Hugh F. Johnston-Son-same 2d 
3 3 = 
=z 2 =} 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5.28 PART 1. DEATH WAS CAUSED BY: 
=S28 _, . IMMEDIATE CAUSE (a) _Large bewel ebstruction 
£2 82 IS 4 DUE TO 
ss / : 
g. a 
s2°5 Conditions, If any, which () Recurrent peri-rectal fibresis 
BmwSa gave rise to Immediate 
5 BE caise (ah stating the (OU Adenecarcinema, reotum 
any underlying cause last. (c) a 
zg 28 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
we oie S See PERFORMED? 
5 
ees J&| Prostatic hypertrephy with hydrenephresis and Diabetes mellitus yes K]_No[} 
see = | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
Satu & | OR CONTRIBUTING [) CAUSE OF DEATH 
BZ 83 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 
So 28 & | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Gtatey 
ans a Hour a.m. While — Not While factory, street, office bldg., atc.) 
eszes = p.m. 19 at work [| at work 
33 2s 2 21. | certify that (1) (this hospital) attended the deceased from 19k that (1) 4wollast 
Eseze saw the deceased alive on. 19 and that death occuryed also, from’ the causes and on the date stated above. 
eS: 2anF 22a, SIGNATUR | 22). DATE SIGNED 
seed ATTENDING MED. STAFF ° 
eosgs DP Muohel Hiaby M.D. PHYS. pirector C] pays. C1 RS, i (/AG 
foe ee } 22c. nA ye) ‘ “Wb. SS, / 8 
= oe Ype) 
~ ae Michael M. Heal 4 2 tat Wf, 
zee £3 238, BURIAL CREMATION,| 236. “DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town Ar county) (state), 
o “a ‘Clfy) : - 
Ree Cremation. | 4/26/65 Cedar Hill Cremator Suitland, Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY rea a sana) eye 
VR ALS (4) Robert A. Pumphrey, Bethesda, Maryland_|,,,, APR Gg 
15M 4-64 


tems 18&21-Film 364-S/@ARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05250 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O82: 


underlying cause lest, (c). 


EALTH DEP 1. PLACE OF DEATH 2. USYAL RESIDENCE (Where deceased liveg-}f Institution: Ls Sethe y 
F OUNTY 4 STATE, COUNT ‘ 
wat fates MARYLAND ‘ - 
Pgs ae ¢. LENGTH OF “4 IN Ib |!"c. CITY OR TOWN (If outsiqé/corporate limits, write RURAL and give nearest town) 
25s £8 'D) ee ; 
ere gs. L ¢ (em ‘ Y/R" = 
r 32 R ag Bde, ‘ot ip hospital, give street address) || d. STREET ADDRESS ext @. 1S RESIDENCE 
ee 20/2 “CO ACO) vat 
aoe 88 2 4 ye +_|ves[ 1) No, 
Sz @2 1 1 =a First Middle Last 4 DATE 7 Menth Day Year 
s 2 
Zane ) (ype or'print) Ge ORO P n Tone CS sean, =. Aj 19 Gon 
; 5, SEX 6, QOLOR OR Ri 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
5 £) 7. MARRIED [7] NEVER MARRIED [~] / ie 2 Z=73 sf birthdays Months] Days | Hours ) Min. 
£a° a WIDOWED [7] DivoRCED [_] / yrs. 
s¢s Zé 10a, USUAL OCCUPATION (Givgkind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State pr forelgn country) 12. CITIZEN OF WHAT 
~2= SB during most of working life, €ven If retired) INDUSTRY %, COUNTRY? 
Sm 73 (a L) Wast feqivia Usaé 
was 8S 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
a8 oc a 
fee So Geeege Thomas doves SEK, Biedsé Walksee 
28 ES 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
Neo = (Yes, "D unkown) [eer 
= = 
Boy 28 is) 3 
= u s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] par sp atdag 
a PART 1. DEATH WAS CAUSED BY: 1 insuffici 
z & es IMMEDIATE CAUSE (a) Acute coronary insufficiency 
g: fs 4 po! DUE TO : 
® se Conditions, If any, which @__Coronary artery heart disease 
3 3&5 geve rise to Immediate 
z 25 eause (a), stating the ( OVE TO 
f= oo 
a3 8 
Z 3 
g s 
c 3 
8 z 
2 3 
= 3 
[4 ” 
= i 


& 
5 3 
tw 
38 
BE 
2s 
2s ae 
36 . & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (@) |19. WAS AUTOFSY 
i 3 —_—EAEaraEreee 
ge Be t] Fs YES No [] 
2 3 a 
we 5 & | 20a," EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IV of Item 18.) 
£3 > | PRIMARY C1 or CONTRIBUTING C) 
ee 6 2] CAUSE OF DEATH. 
43 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, far 20f. (City or town) (County) (State) 
Zs & mS Hour While Not White factory, street, office bldg., etc. 
2 
Ss eu 2 .m. 19 work] at work 
e 2 . * . rary 
t~. as 21. | certify that I took charge of the remains described abave, held an pce arp dees Inquiry ; and in my opinion 
eae acy death resulted Natural causes [<] i , Suicide ((], Homicide [], Ondetermined manner [_} 
2a= 2 
Soy ar CHIEF MEDICAL EXAMINER [_] 
as 23Be gee {ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Et sedd PN Onc eps 17,/0S- 
<= ir 
ES 38s | law Beoov /2., Dy. rebel EAS he ein Mb 
a S85 S2 »Y 232. Ra ee uta ee On Ea ERE 23 IF CEMETERY OR GREMATORY 23d. LOCATION (Clt¥/town or county) (stgte) 
gastos REMOVAL SPECI) | A — LI-GS_ Pare eee 4 
VR AISME (! 


5M 


65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


x 05251 CERTIFICATE OF DEATH U8¢24 
2% 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a fSTATE b. COUNTY ae 
2 ner AeA MARYLAND PA Pj hee } 
= 2 b. ony OR/TOWN (If outsl ane limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TO ‘outside corporate ilmits, write RURAL give neafest town) 
Bee wri RAL Wh rg nearest town) : <2 ‘2 * 
es |Gz jhe Bees NX 2 ev Pa 
3 2 fF d. NAME OF cache OR canine (if not in hospital, give street address) || d. STREET ADDRESS a ates de 
22n 5 e 
© BE » if fe epee WL 9535 Sungtete~ Deve welt 2 
3s hes 3 ons oe First Middle Last 4 BpIE Month Za Year 
ae. £ 
28z (Type or print) Gregory a ones DEATH pif 19 6S- 
: 5. SEX a COLOR OR RACE | 7, “MARRIED [] NER cae 3 ial OF BIRTH 9. AGE (In fA stl Lb. TF UNDER 24 HRS. 
E e3 last birthday) } Months ) Days fours ) Mjn, 
Qh wipoweD [_] DivoRcED = Viel / ee | es eee ye | a | a iby Wi 
ie, 10a, MO ae Give kind of work done) 10b. KIND OF BUSINESS OR hii (County & State, or hee will. 12. CITZEN OF WHAT 
= during most of working lifa, even If retlred) INDUSTRY 
g Infant—— Notre onngoniey [o, Yn | oe. 
cs 13, FATHER’S NAME ” i. bate MAIDEN Wi 
& Dovehers CeouceTr Tew @S | Liza eel Oh ea 4 
al 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOI. TIYNO. RMANT 
Ss (Yes, no, o unkown) i (ipengtve tie west tt eae eT A sears Beeareeck A. Adie s 
¢ Ol ee —_— None—— ft “Sine as AaosvE 
8 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).) EN Ett 
PART I. DEATH WAS CAUSED BY: / 
8 IMMEDIATE CAUSE (a) Divxi4  PAKL/ OA 
5 DOF OS 


Conditions, If any, which re i / SPIRATIA OA LrenndriA 


gave risé to Immediate 


(a), stat th DUE TO Z ; 
sana caing tn MET OLEMATINITY 


5 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 3(a)  [19. WAS AUTOPSY 
iS eos 
oy 3 ves D—no oO 
> |= | 20a, ACCIDENT WAS UNDERLYING ta} 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) ‘County (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 
21, I certify that (I) (this hospital) a “a the deceased fro! igor, T, to. 191, that (I) (we) last 
saw the deceased alive oJ l& 19_C4—_, and that death occurred alo AM, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


Ae oe ee 


| RE Toh pp | ate theater Ae AeA 


23a. BURIAL, Gees | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) y ; Ns 
Buria 4/20/65 Arlington Cemetery Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Robert A. Pumphrey, Bethesda, Maryland]. App 92 196 perks Seg 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death, 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


15M 4-64 


1 05 fo MARYLAND STATE DEPARTMENT OF HEALTH 
+ FOR ST vi of. 8 TISTICAL CAL EXAMI ie El rr FIGATE..OF, DEAT BALTIMORE 1, me 892: 
a GS MEDICA pias NER’ DF DEATHS pn US 25 

EALTH DEPT. |i. piace oF pla 8 Ach) = 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 


ist Dak Cage et Cush q > (a | Spas Se 
ris, ERE Ee NEME Ta Mor a NAME 


= ner “2 a, STATE b. COUNTY 
ER Be Montdoms ___ MARYLAND EZ 
rss Se 'b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR IN (If outside corporete limits, write RURAL and give neérest town! 
8 2 Es write RURAL and give nearest town) Vand 
=e gs. athesel a- Dor. y Cb esha) 
pin Be d. NAME OF PROSPITAL R INSTITUTION Gf not Th In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
e ost spf, X. : ON'A FARM? 
oe ¢ Svherban Ae lt af | S%oe bag et rct ¢ yesL] nofl 
Zz. #82 3. AME OF First Middle Lest 4. “DATE Month Day Veer 
oc one A, ”_— = 
p 5. x = DLOR OF RACE one < 0 <i ‘AGE (in $1 bore ‘YEA tee 
3 5 6. COLOR OR RAC! Mi 8. DATE OF BIRTH 21° ears R1 YEAR R24HRS. 
. F 3 7. MARRIED B] NEVER MARRIED [_] Zt 191 tet urtheey | Mptha [Baye | Hours 1 Min 
Bo 4 WIDOWED ["] pivorceD [] | Wene RF //g AY ys. @ 
oO. Toa, USUAL OCCUPATION {Give Kind of work done 10b. HAND OF BUSINESS OR Ti. BIRTHPLACE (Stete or ic olan country) 12. CITIZEN OF WHAT 
: during most of working lifa, even If retired) INDUSTRY OUNTRY? 
oO 
cy 
= 
= 
= 


Bask kinds ee aa 
Len 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (if yes lve war or dates of service) 


in 


py eee Aid. 
-_ So Keel yard a ie 
INTERVAL eee 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).} 


in pencil ] 
Examiner’s Office along with form PN3. 


be used as a burial-transit permit. File pages 1 and 2 


This certificate should be executed within 24 hours after death. If any del: 


= 
e 
= 
= 
= 
3 
= 
5 
= 
& 
5 
Fe PART |. DEATH WAS CAUSED BY; ONSET AND DEATI 
a 5 IMMEDIATE CAUSE (e) CORONARY THROMBOSIS, ACUTE, Left Circumflex——_|sudden—— 
he. Laas 
£3 Ss TAO | DUE TO 
3s 3 Conditiona, If any, which )__Corenary arteriosclerosie, severe years 
a gave rise to Immediate 
= 5 cause (a), stating the DUE TO 
Es = underlying cause last, mm —"“ 
ef 5 3 T INTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. * Fardener 
£ eo ale no [J 
2 s = 
we 5 A = TERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Par of Item 18: 
Sel 5 Petia '3t CONTRIBUTING o 
a Q - 
.= 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,} 20f. (Clty or town) (County) (State) 
eos 2 a < Hour vain factory, street, office bldg., etc.) 
kee Mew fd While eae Nile 
Zee S32 = Bul 19 at work LJ at work 
Stu &8 21. | certify that | took charge of the remains sue above, held an Autopsy fx], Inspection Inquiry and in my opinion 
Saa58 
ose S's death resulted from: Natural causes as Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Fos 5° CHIEF MEDICAL EXAMINER [_] 
Te ghe= Lin Be [Bek M.p, ASSISTANT MEDICAL EXAMINER ["] ee WARE: 
=zocs_s5 DEPUTY MEDICAL EXAMINER i te 42, 
ES SS , EXAMINER'S 
= oss iy a i NAME (Type) John G,. Ball Address (Street, clty, town, or countyy Bethes da, ‘Ma -~ 
Ps 83's 52 Ta. Fo al 23d, DATE ri E05 7 lie NAME OF CEMETERY OR CREMATORY | 23d. wae ify, FONT OF puny 5 Gtate) 
Leste clfy; ’ 
en=ie® Burial |&/26/6 Roe y" SOU 
24. FUNERAL DIRECTOR ADORESS ai REC'D BY my, 25D. (eeort 3 SIGNATURE 
Lata Robert A. Pumphrey, Bethesda, Maryland| | oad PR 26 196: Liarbag 


be 


hin 24 hours after 
ned in by the funeral 


apers. Pages 1 and 2 should 


DD 
S 


» 
dina. physician and comp of 
lease remove car pi 
72 hours after death. 


and in any event, 


or removal, 


The law requires that the death certificate be execute 
l-transit permit. Then pl 


or attending physician. 


RECTOR: After this certificate has been signed by the atten 


o 


ATTENDING PHYSICIAN: 
be retained by the hos, 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITA, 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05253 _ CERTIFICATE OF DEATH S726 


ns, Ses Ags 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
on 
Montgomer y nae A sta Maryland b cowry Mont gomer y 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) 
Chevy Chase Brookmont 


4 Re OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS c e. 1S RESIDENCE 
Chevy Chase Nursing Home ON AT 
| 2015 East west Highway 6521 Broad Street _ ves] NOL] 
3. NAME OF First Middle last 4. DATE Month Day a 
DECEASED sa) * oF 
(Type or print) Miriam Esther Joss peataH April 28 19 65 
5. SEX 6. COLOR OR RACE/7. MARRIED Ig NEVER MARRIED [] | ® DATE OF BIRTH ~ [9 AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, las! bidhday) [Months] Dey: | Hour i 
female white widows [_] Divorced [_] 10/11/76 8 yes. eos | cae «|e 


Wa, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Housewife ss | Kansas Ure Ae 
13. FATHER’S NAME ° | 14. MOTHER'S MAIDEN NAME r ho: 
John Fletcher Swingle Mary Astley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ™ a 
(Yes, no, or unkown) | (yesgivewerordatesof service) 
dle Ae ee 579-60-9)8D) Merrill 4, Joss 6533 Broad Street _ 
18, CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). - ~ Brookmont, Md | INTERVAL BETWEEN. 
’ . ONSET AND DEATH 
MTL OEATMMDIAR caus)“ Cerebral thrombosis —_* days _ 
a eX DUE TO :. 
condiion, tony, whieh) g__-C@Pebral arteriosclerosis | 10 years 


gave rise to immediete cause 
(e), stating the underlying ( OVETO 
cause last, te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 19. WAS AUTOPSY 
I= 
3S ves [J] NOE] 
© | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ae fem 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ’ 204. (City or town) ~~ (County) (Stele) 
5 Hosen While ___ Not While fectory, street, office bldg., ete. | 
Z a 19 at work [_] et work | 
21. 1 certify that (I) (this: rospitat) attended the deceased fromt Gl CB... , 952, toApr......28...... , 19.0.5 that (1) @ve) last 
saw the deceased alive omApril.2 fa . and that death occured 23.3%, FUh the causes and on the dale stated above. 
[ETS Tae Tae ATTENDING MED. STAFF eae SIGNED 
eh mp. | PHYS. ike DIRECTOR oO pHys. [] E Sa 
OF dares 22d. ADDRESS 
AME yee) James W, Jong 6601 Greentree 


23a, weet a ae 3b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 4 é ™% Ma 

REMOVAL (Specify| ‘ + 7 

cremation U/29/65' __‘|Ft. Lincoln Crematory |frinee Georges County, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS \ . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

The SH, Hines Company 220} kth St. NeWeMAY 3 196 fbenbey Nadas, 
eee 220 Gee Pee Pere wa } ze e 


“se 


x 
ES 


filled in by the funeral 
papers. Pages 1 and 


ian and co 
ease remove 
and in any e' 


n, or removal, 


[transit permit. Then pl 


al 
of Health prior to burial, crematio 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & . after death 
led with the State Dept. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bur! 


should be fi 


YR A15 (4) 
15M 4-64 


in 72 hours after death. 


NM 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[id 
05204 CERTIFICATE OF DEATH Usee7 
1, PLACE OF DEATH 2. USUAL RESIDENCE ws deceased lived, If institutlon: Residence before admissipn) 
a, COUNTY a. STATE til . COUNTY — 
/ BLOFTI Le. MARYLAND : tei LT 
b. CITY DR TDWN (If outside. orate limits, 7 LENGTH DF STAY IN 1b || c. CITY OR If a corporate Loe write RURAL and give nearest town) 


write RURAL and give n town) 


4 


d. NAME DF HOSPITAL DA INSTITUTIDN (if not In hospital, give street address) || d. mina ADDRESS RESIDENCE 


e. 
ON A FARM? 


Ae ee ee PELL - C2277 Z Z A vesC | oft 
3. ea First Middle bast 4. eae Month Day Year 
(Type or print) 2 WIA 4 K a EA | peta AL —//— 19949 
5. SEX 6. CDLOR DR RACE 


10a. USUAL DCCUPATIDN (Give kind aaeacin 10b. JNDUSTR DE BUSINESS A iL eee ZZ PF, &st 
during most of working life, even If yétiped) 


7. MARRIED [7) NEVER MARRIED 8. DATE OF pARTH 9, AGE (In. years | IF UNDER 1 YEAR |IFUNDER 24S, 
O al oe iget birthday) ae, Days | Hours | Min. 


WIDOWED [3d] DIVORCED oy =e yrs. 


», or foreign country) 


WZ 


12. CITIZEN OF WHAT 
COUNTRY; j 


r a 


(ated 42 Hi Cena 


ee : 
i ; THER'S i 
, ‘ 
S, MER AN: oon BER 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. ee | FORM ‘Addy, he Cory, 


(Yes, no, or unkown) eee 


MEDICAL CERTIFICATION 


Y pal SAL CLAFE bie Fe STE. se ate 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


33): IMMEDIATE CAUSE (a) Maseive left-cerebral hemorrhage, spontaneous 2 deys _ 
condos, Mf x. which ae Rupture of left middle cerebral artery 2 days 


gave rise to Immediate DUE TD 
cause (a), stating the 
underlying cause last. (©) Cerebral arteriosclerosis & Hypertensive Heart dibe yearse 


PART I]. OTHER SIGNIFICANT CDNOITIDNS GDNTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(8)  |29. Lili AUTDPSY 


RFORMED? 
YES el no F] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY Home, farm,| 20f. (City or town) (County) (State) 


factory, street, Office bidg., etc.) 


C1965 paper 7 #7, 1962, that (I) ber last 


death pecurred ato PM, from the causes and pn the date stated above. 
226, DATE SIGNED 


Hour am. While — Not while 
p.m. 19 at work} at work LJ 


21. 1 certify that (I) (this-hespitel attended the deceased fro 
saw the deceased alive 97 Ae a A and th 


. 


wo. EOL in 6 AE ol 
SICIAN’, 22d. ADDRESS 
Bee, J ONeit/ op te halgcloue A AMG 


23a. BURIAI Ue) | 23b. DATE THEREOF a 23 Wy OF CEMETERY OR CREMATORY yr Washo (City, town or D.C (State) 


TB REMDV: (Specify) 


24. FUNERAL DIRECTOR 


0s. Gawhes Sons we. Hgshintac prayed 


00/ K Opetk Cem. ‘ 


25a. a BY Leash Pee ‘SIGNATURE 


P81 15,165 


Charlo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ould 


in 24 hours after 
din by the funeral 


within 72 hours after d 


id completely 
arbon papers. Pages 1 and 


05255 CERTIFICATE OF DEATH US@28 
1, PLACE OF DEATH . "h 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
«. COUNTY STATE b. COUNTY 
Montgomery : MARYLAND | Maryl and Montgom 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 1 y 
Takoma Park __| 135 houra _|(' Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Washington San. & Hospital ’ | “8213 Cedar Street __| 5 1) Noi 
“3. NAME OF First Middle Lest | 4. DATE Month “Dey 
DECEASED OF 
isan Ha Chris Eric Mumenanse |e oe, ‘ili 5 Ge Mime, 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED ) ig | 8 DATE OF RTH 9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS. 
last bichdey} eel Deys 3" Min, 
Male White | wieowm[] _ vivorcto [] Ap vil 12,196 5. sta | 30 


ician ani 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF 3. toe 


Si aac (Count; 
done during most of working tifa, even if retired) [e} 


13, Fi ant POPE. —1_ None = 14, ys eee | iA is 


10b, KIND OF BUSINESS OR INDUSTRY 


or foreign country) 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending phys 


TTENDING PHYSICIAN: The law requires that the death certificate be execut: 


A 
be 


9. 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPITA: 
death. Page 
TO FUNERAL 


Helmer George Junghans | Lee Anne Lois Post _ i —_ ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Tes, no, or unkown} al 
_no -- none__| Father-Helmer_ Junghans- F = Sip Sng —M 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] aes 8213_Cedar Seavaea Snr d. 
PART I. DEATH WAS CAUSED BY; . c pea IT 
IMMEDIATE CAUSE (o) Ve ane Se LY + © 


DUE TO 
Conditions, if eny, which to) ame pes 
g2ve rite to immediete couse 4 : ad 
“3 jp ptlee, 
ES 4 


(e), steting the underlying 
couse last. — (el) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS ey 
PERFORMED? 
(3 
3 Ey A : Se : ves Oo No [J 
E }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | ME EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
FA Haare oi. While __ Not While fectory, street, office bldg., etc.) | 
= 9 work at work i 
that (I) Mi agAba attended the deceased from a\.., 1940.9 that (1) vee) last 
saw the deceased alive on. AN 2...19G5%, and thal death occurred at Ae, from the causes and on the date stated above. 
ag ISNOU AS oe: \ ATTENDING MED STAFF ks SIGNED 
: IREC : :. 
c 1G 4 mp, | PHYS. Ex] pirector [) Pays. O April 12, 1965 
22¢. PT CTANGS) 224. ADDRESS : 
NAME (Type! bs 5 
+A, Levine, M.D, 12101 Bushe 


230. BURIAL, CREMATION, | 23b, DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


Buri it, 1965. Parkdawn.. 


24 ? L DIRECTOR'S: G 843 e notes A 
Vee 
Wigan. € Bromp nc, Silver Spring, a WA] 


Z Ps if 


, 2$e, REC'D BY REGIST! 


APR 19 1 


Velie 


-_ MARYLAND?STATE DEPARTMENT OF HEALTH 
o5gRe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae hive 9 
‘ Oder 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE DF DEATH 
a er Tan 
wae 
es MARYLAND 
. OR TOWN (if outside’ co: Nh 


2, USUAL RESIDENCE Wiyere ai lived, if ipstjtution: Residence before admission) 
a b. 
st ) 1) Oa. A oo ad ey 


ess es 
eS = Es RURAL ent att ARES i ent ¢. LENGTH OF STAY IN 1b cy CITY OR TOWN (if dutside jorporate limits, write RURAL ai 
Boo fs Pan, dO Al. Sdelyer : 
= 4 NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || g. STREET ADDRESS >) . e. 1S RESIDENCE 
ee ee 79 ; hAreeryot 1: ol <Lteeo far aud Meee 
e.; ge L pavia pine. UA ArtrerypIt tefae (2) i be yes L]_Np 
oo 2 3. NAME OF Z First Middte ~ tast 4, DATE Month Da Year 
oa ct C a lo y 
a) DECEASED OF } = 
rt ee JAMES PATRICK Tung Hans | ae 
i ' 8. DATE OF BIRTH 9, AGE {In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIED al NEVER MARRIED [} last birthday) { Months] Bays | Hours: Min-= 


Hours | Min, 
yrs. 


5. SEX 6. COLOR OR RACE 
VY) oe U WIDOWED [7] oworceo[-]| ¥- 25-96 
. PA ; wpe st gore 0b. Sine poe OR li. BIRTHPLACE (State or forelgn country) 
° iY 
OPA. em sag, I. C.- 
: R 4. OTHER'S MAIDEN NAME 
ae WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTACSECURITYNO. | 17. INFORMANT v 


unkown) | (If yes glve war or dates of service), 
(a) — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 


PART |. DEATH Was CAUSED EY: Acute massive coronary ‘thrombosis. 


420 / DUE TO 
Conditions, If any, which (b), 
gave rise to immediete 
cause (a), steting the DUE TO 
underlying cause last. (0). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NUT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 


12. CITIZEN OF WHAT 


SA 


pelt 


°°] INTERVAL BETWEEN — 
ONSET AND DEATH 


Examiner's Office along with form PM3. Page 5 may be 


* in pencil in Item 18. Give Pages 1. 


f 


transit permit. File pages 1 and 2 


cremation, or removal, and in any event wi 


i 
dica 
ial 


19. WAS AUTDPSY 
PERFORMED? 


et No (] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert 11 of Item 18) — 


rtificate should be executed within 24 hours after death. If an 


ecute the certificate, writing the word “pend! 


20a. ERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 
Hour @.m, 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
whlle Not While g factory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


Page 4 should be forwarded fo the Chief Me 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
of Health or its designated agent, prior to burial, 


Aud 19 at_work at work 
3 21. | certify that | topk charge pf the remains described above, held an Autopsy &, Inspection [q, > and in my ppinion 
3 
2 death resulted fr Natural causes [J], Ace (1), — Suicide Homicide [_], Undetermined manner [_] 
Ss CHIEF MEDICAL EXAMINER el 
2 cal orton 'p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNEO 
oo D: MINER = 
e282 | lames Av 06 “Dotgergee a 
E oss z RAME (Type) BEL DEN R. ®, mM 0, Address (Street, city, town, or county) /, /9 
Ess 23a. BURIAL hee aa 23b. DATE THEREOF Ze. NAME Of CEMETERY OR-OMENMLIORY- 23d. LOCATION (CityAown or county) State) — 
22s es 
past Boe LPs He Vise hah oe 


tt Clhiet C8 
24. FUNERAL DIRECTDR a ose 25a. REO*D BY SEaSTA | Tee ELISAs SIGNATURE ‘ 
Ra a al SS-Mal,| weAPR 15 1966 fMorliy Yoedge. 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95257. CERTIFICATE OF DEATH é 08280 


ze 


ee 

iS. 2 NS —a — —————— = 

S30 ‘1, PLACE OF DEATH | __ 2, USUAL RESIDENCE (Where deceased lived, If institution: fore edmission) 

2 HS Sa) | e. STATE b. COUNTY 

a 2%e mie lt eal | t : 

=F A b. poor TOWN Gf ay (iF ogi: Frits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nghrest town) 

=< 358 wei 

“ cs ie. SLE \ Spee || V 

Se 88 d. NAME OF HOSPITAL OR INSTITUTION {il not in hospilal, give siraet address) d, STREET ADDRESS @. IS RESIDENCE 
2 y 104 N = Fis f P ON A FARM? 
3 x orthbreek—Lane W/O a KM , yes |] NoAT 


3. NAME OF First Middle Lest | 4 DRTE Month Yeer 
DECEASED 


(Type or print) L£thef W/ al They Karrer | DEATH 


2f 19 65~ 


ian and completely 
. Then please remove carbon papers. Pages 1 and 2 should | 


vu 
- 
3 
3 
8 » 
: > 5, SEX 6. COLOR OR RACE/7, MARRIED ["] Never MARRIED [7] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 
3 Cell bs last birthdey) |"Months| Deys | Hours | Min, 
2 <€ < while WIDOWED Bel pivorceD [—] 2 3, 154 3 Zl yrs. 
3 g 30a. USUAL OCCUPATION (Give kind of work “> a OF BUSINESS, OR pie 1. ak AHPLACE oun tate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 ® x done during most of working life, evengbretired) 
B B52 een | f- 
z ; , es = = 
Zz aoe 13. “FATHER’S NAME aa = MAIDA NAME 
£ o@& | A - 
8 $32 Charles Herman Walther | Alice Deakins 
fo. ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMA, 4; dress z 
£ $83 (Yes, no,.or, unkown) | (Ifyesgive weror detes ofservice]| Dex, ~ Mba 
5 3" 3 _ Ko == | WOE fe Moat é 
ee Ses “18. GAUSE OF DEATH [Enier only one ceuse 2 line for (e), (b), and (c).) wets BETWEEN 
ces PART |. DEATH WAS CAUSED BY: srt ed Pies So DEATH 
Sep ae IMMEDIATE poe in 7 
o. =e 
28535 ee ey 
z2cke Conditions, il any, which a 
oese 5 Geve rise to immadiala couse a 
£275. (a), steting the underlying DUE TO 
Seen couse lest, (e) 
fa eta z PART ll, OTHER SIGNIFICANT CONDITIONS CONT! TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. OT ey 
2S8o i io) 
Seeeos $ fe toe eae 2 Sees 5 ves []_ Nop 
w2s3c & ]20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
£8 [3 
BE Ou 5S a = OR CONTRIBUTING [] CAUSE OF DEATH 
meses & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“Us = _ a <a -_——— 
Us5Ls $ | 0c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ° 20%. (City or town) (County) (State) 
bSsect U | 4 I 
epee oa s Neues While __ Not While factory, street, office bldg., ete.) | 
8 2 = Be = p. 19 at work [_] et work | 1 
- x 
Hsogs 21. # cel that (I) attended the deceased fro that (I) Gwre}-last 
ee a 
e202 o saw the deceased alive on/AGe& 19.4 Sand that death occureg_ at. from the causes and on the « date stated above. 
aa 
RSa cae Onatte ATTENDING STAFF 2 SIGNED 
a 
aegis a eal _ MD. | PHYS. Dat DIRECTOR (7 Pays. aa : Baths oe. 
a os Ss 22d. ADDRESS Pron, Red * os 
ae ifn OA GCeowgePocs 
g2 = 83 t 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ofoss sero” 4/22/65 Ft. Lincoln Prince George County, 
ts (4) 24 FUNERAL DIRECTOR'S SIGNATURE 1 i erie: Pik 2Sa, REC’D BY REGISTRAR | 2Sb. we olawwde SIGNATURE. 
sage Tyson Wheeler Funeral Home aga ePIBY Maeyt ang Rae APR 2 6 1 65_ Sc aye 


me . Il. J 
i) ' A 4 “Sac* Se Kip Vette nl Vise pte: 
¢ 5 ‘ ~ fet lan ‘4 - ~ 
7 > - ' 4 . 
eres! \ 4 ; ena Texc a) 


a SS. Se ok a ‘SR, rade Voy Y 
atest BBN ae biecine 

sla Breet k Set: ig: sian 

ca NS Naa eit | SAAN nate, 
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" H| \\ UPR Le holy Poe ae ne 
4 hus 28 ba sae Sat 


me > aaa 2. a Secanplt =a aie 


no WS ards wquaed oe \ows NEMA NL vet 


Ts ree : oe : 2 pseu fig) Wart 


th ~ ee P 2 meee: “> tn at 
{ sey hbiwe ¢ : aor. C td pet ee OR alt 5) Hert tat mus mi¥T 
: vu all ~ fhe 2. ‘i ~ b 


up hp aids Ae i ae os Se OO > 


by the funeral 
Pages 1 and 2 
hin 72 hours after death K< 
_- 


in 


n. papers. 


hours after death. 
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TO HOSPITAL . ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ry F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1S'23] 
1 pein en re 2. ONE (Where deceased te os ees Residence before icp 
Montgomery mayan || Maryland Montgomery 


W air OR TOWN (If outside corporate limits, | t. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 


URAL to give Ae se” W 
negton 1 x ashington 16 DC 


us wae OF HOSPITAL OR Teer (if not In hospital, give street address “STREET ADDRESS 8. Ha as 3 
5609 Chesterbrook Regae |/5609 Chesterbrook Drive yes] _no 


a a First Middie Last 4 Be Month Day Year 
(ype or print) Gerald BE. Keene | DEATH 30 vw Se 
5, SEX 6. COLOR OR RACE | 7, maRRIED [3 NEVER MARRIED [] | & DATE OF BIRTH Age (in years [IFUNDER 1 YEARTIF UNDER 24 RS. 
last birthday) | Months | Di Min. 
Male White wipowep [7] _—ivorceot]|Nov 12,1895 mea ele | 
10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stale, or forelgn country) | 12. CITIZEN OF WHAT 
ring most of work} A o° even piston) INDUSTRY ra COUNTRY? 
anker ir Banking Dist of Gol. U 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John G. Keene Sarah L. Scheicher 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
‘3 e or unkown) 137 ive war or ai lioaet 
AV VIH21.  §77-22-3415 Mrs. Mary E. Keene _same_as bli o&d 
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18. CAUSE OF DEATH [Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (a). 
A 

AS A DUE To 
Conditions, If any, which (b) 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


ERVAI See 


r (a), (b), and (c).1 


Fs PART !!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YON GIVEN INPART1(a)  |19. fie Nae a! 
re Se 

3 yes [] No in'¢ 
os 20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 

£3 | OR CONTRIBUTING [1 CAUSE OF DEATH 

co | (IF EITHER, NOTI JEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [| at work Oo 


21. } certify that (1) (this hospital) attended the deceased from G en! aa | , that (I) (we) last 
saw the deceased alive on =p _1 and that’ death occurred E «from the causes and on the date stated above. 


2a. SIGNATU 42 DATE cae 
ATTENDING pAgy MED. 
M.D, PHYS. of Biaeoror [1] pave. C1 
228. PHYSICIAN'S 224 Ss 
vie EP RYLAND |" YAICO-Y¥ PMS Vw) Cokes 
25a, BURIAL, OREMATION | 290. DATE THEREOF | 23c. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


= ate re Mey 4, 19651 Arlington 
ERAL DIREC’ 
Jdse ph Gawler's Son's Inc. Wa,sh,DC 
a ¥ 


Sa. REC'D BY RE 


on MAY 6 _ 196 Vii el 


oak 
hours after death < 


Pages 1 and 2 


thin 24 >. after death. 
eompletely filled in by the funeral 


cuted wi 


es) 


e carbon papers. 


lea 


ed by the attending physicr 
, cremation, or removal, an 


gn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bet exe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


-transit permit. Then 


director, page 3 should be detached for use as the buri 


d with the State Dept. of Health prior to bur! 


= 


0535 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05732 


1, PLACE OF DEATH 
a, COUNTY 


a, STATE 


2, USUAL 0 deceased lived, If Institutlon: Residence before admission) 
. 


4 7; b. COUNTY il. DE. 
¢. CITY OR TOWN iy outside corporate , write RURAL and give’nearest town) 


LD Gi MARYLAND 
b.’CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN ib 

BW ite Ri yay ry peep AG {4 i X 
L40, |_month 2 day4 


LA. 


ad. ae Ue ay, 


AMCé, DR INST: AG (If not In hospital, give street sae 


énale 


CELLUS A, woowen 


DIVORCED [_] 


“ PF STBEET ADDI A 6. TS RESIDENCE 
~ e 

iS Vea (AGSS a WG ia le ves) wi 

= 3. NAME OF Middle Last 4. DATE Month ‘Day Year 

Z csicres YRS. /Araude JERI ban  Y-9/ -CS 19 

$ RIED ["] NEVER MARRIED [] | & OATE OF BIR GE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 


9. Al 
wes it je bi last priaen /Months | Days | Hours ‘ov hams 


10a. USUAL DCCUPATIDN (Give kind of work Gone | 10b. 
during most of worklng life, even If retired) | i} 


6. CDLOR OR RACE wae MARRI 


IND DF BUSINESS OR 
NDUSTRY 


Oun Home. 


13. 


UA. é 
FATHER’S NAME 


harles Roeder 


District of Columbia 


TL. BIRTHPLACE (County & State, or foreign ate 


12. ere pe a 


14. MOTHER'S MAIDEN NAME 


father Ann Taylor 


OT 2 


gave rise to 


7e. CAUSE OF DEATH [Enter only one cause per lin 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 
DUE TD 


Conditions, If any, which () 

Immediate a. re 
cause (a), stating the DUE TO LL 
underlying cause last. ©. 


ir (a),.(b), and (c).] 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI: D, . INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Sey Vigee 2 1809 Myrtle 6 ‘ad 
i one None John C, Kem pe ag Sores 


INTERVAL BETWEEN 


SREY poe 
¢¢ Juv 


PS Mer 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH Lid TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


(IF EITHER, NOT! 


2Da. ACCIDENT WAS UNDERLYING GH 
DR CONTRIBUTING [] CAUSE DF DEATH 


y EDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


Hour a.m, 


MEDICAL CERTIFICATION 


2Dc. TIME OF INJURY Month, Day, Year 


While 


Not While 
at_work 0D 


rake Teertty that (1) tthis hospital) attended the deceased from /-€7cA_2¢, 194 5; tow 
/¢ 2) 19&,5~, and that death occurred a 


20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


at work 


20%. (Clty or town) (County) (State) 


vi! 26,19 23) that (0) (wo) last 


, from be causes and on the date stated above. 


ATTENDING 
PHYS. 


22b. DATE SIGNED 


Da Batoron CO) ps, CHA pr i /ap, (265 


a o) M.D. 
se 2c. om 22d, ADDRESS 
=| ee Bradshaw, M1, D 345 University Blud, Silver Spring, Md, 
2 rN 23a. BORA Re MATION: DATE THEREDF aioe NAME OF CEMETERY OR CREMATORY 23d. ~TOGATTON (City, town or county) (State) 
~ i ij doag fetcoln F ae SHEED WY REGISTRAR] 250 tpt eae - 
Nee . ZED een es Bho, food : Shia. 
15M 4-64 ty vate NDR 27 f= Log As gh 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eS 
s 
3 
iy 
3 
ao 
& 
s 
ie 
3 
3 
ee 
IN 
aS 
1 
= 
= 
2 
2 
2 
3 
3 
2 
4 
3S 
w 
a 
2 
3 
Ss 
= 
tL 
3 
ca) 
a 
= 
3 
o 
3 
ry 
= 
s 
~ 
] 
£ 
= 
” 
o 
r 4 
5 
S 
o 
= 
& 
@ 
eS 
i 


¢ 
<3) 
a 
a 
ES 
= 
e 
id 
= 
3 
= 
os 
os 
. 
Ss 


—s 


Page 4 may be retained by the hospi 


filled in by the funeral 


attending physician and completely 


rmit. Then 


arbon papers.*"Pages 1 and 


wc: 


lease 


el 


a 


L DIRECTOR 


After this certificate has been signed by th 


TO FUNERA 


-transit p 
burial, cremation, or removal, and i 


should be detached for use as the burial 
led with the State Dept. of Health prior to 


age 3 


director, p 


within 72 hours after d 


pit, 


should be fi 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mS 3 
9g 
oO D) 


CERTIFICATE OF DEATH { 


US ‘RESIDENCE (Where deceased lived, If institution: Residence before admissigh) 


a. STATE b, COUN 
Picegbacd » ON Paine € Gerpses 
©. CITY OR TOWN (if outsiq6/corporate limits, write RURAL and give nearest éown) — 
A4wolover Io X- ge 
d. STREET ADDRESS B Bae 
3002. ThA Wve Hot Last i pA 


1, PLACE DF DEATH . 
a, CDUNTY 


LEAL CR MARYLAND 
B_ CITY OR TOWN (if-butside corporate limits, | c. LENGTH OF STAY IN 1b 
wry RURAL and gh tT nearest town) 
ake RIN v/AAYS. 
@. NAME OF HOSPITAL OR INSTITUTIQA (If not In hospital, give street address) 


okey Ceess hos prot of Ghee Spei 


3. bie ae First Middle Last 4. ae Month Day Year 
(ype or print) CAarhes as, Lime DEATH ii 2S 19 6Se 
5, SEX 6. COLOR OR RACE | 7. aRRIED [] NEVER MARRIED[] | & OATE OF BIRTH 9._AGE (id years | iFUNDER YEAR |F UNDER 24 HRS. 
5 f-)€ -Q last birthday) Months | Days | Hours | Min. 
fhake. WA FE | pivorcen[}| #/-) 6 ~§ pie 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most governing! fe, even If retired) ye COUNTRY? 
ainter Ketired West Va ai 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Kline ' Mary Hester 
Bue WAS pps EER IN Bes soit ECR CESE 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
wrth: own ee ates of service) Hospital records Silver Springs, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. Bal eto Be a pig SHY 
yh cause (@)_LL KO 227) lays 


Se DUE TD . < 
Conditlons, If any, which (aS: 3 week 
(b). f 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last, (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


While Not While 
at work | at work L} 


21. | certify that (I) (this hospital) gttended the deceased from ——, 19.057, to. 2—, 19-42 that (I) (we) last 
saw the deceased alive mp ae ab, and that death occurred at 4/ “2M, from the causes and on the date stated above. 


S PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ie SMe 
= ea 

= ; , 

< Pre 297 11% RT. Lower Lobe Bleed: fepJre ic /cer, ves[] NOT] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

cz 


22a. Si URE 22b. DATE SIGNED 
LLoer wake no, SEM WB WE Ol 9/2 Ze 
22¢. NAME lyse} 22d. WPS | : 
Rayment T Semnackm ¥ l4s~ Colie De. Whealm nb 
23a. SR 23b. DATE THEREOF 23c. NAME OF CEMETERY ORXRENATORX 23d. LOCATION (City, town or county) (State) 
MB Sey lapbaa 28, 1945 Arlington National Arlington Va 


2, FUNERAL DIRERTOR ADDRESS 
, Gasch's Sens Hyattsville, Md. 


a Ri “APR 9 8 1465 fon yn - E 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


@..\ 


ited within 24 hours afte 


VR A15 (4) 


oh 
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Page 4 may be retained by the hospital or attend 
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filled in by the funeral 


completely 


bon papers. Pages 1 an 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


15M 4-64 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VY 


eeeare white WIDOWED pivoRrcD]| 4 37 /£ FO SF _ ts. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TEAIRTHPLACE (County & State, or foreign country) 
during most of working life, even If aa INDUSTRY Z 


05261 CERTIFICATE OF DEATH US@34 
1. mar ry DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Don “Bahk MARYLAND : eee et oF Colm Visi © 
y a soar SS @ nearest town) 


Ide le orate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest earn 


CS hleezs ClasB 1p Jor 
a. AME a ae OR INSTITUTION (if not In casa eatveatrgst roarey d. STREET ADDRESS @. 1S RESIDENCE 
i ‘ ON_A FARM? 
avhu-Sen Hospital 38H Gornecthnie te Coe. M te \ves) nok 


3. NAME OF First 5 Month D Ye 
DECEASED Irsi Middie x Last 4, pete lont! ’ ay ear 
(Type or print) fs QE é asd DEATH wei GF 19 65 — 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH IF UNDER 24HRS. 
Hours | Min. 


9. AGE years IFUNDER 1YEAR 
last birthday) | Months | Days, 


12. CITIZEN OF WHAT 
COUNTRY? 


ek ~-retired és _ flea ie hee x Try a Sy 
14, MOTHER'S MAIDEN NAME 
= 
ow Ww) eK: Unknown 

5. WAS DECEASED EVER IN U.S. ARMED FORCES? Ge SOCIALSECURITYNO. | 17. INFORMANT ‘Address > ; 

Yes, no, of unkown) | (If yes vive War or dates of service) WER. ~ Lincelig Neb 
No 340-18-9911 |, Maw a Sve in ~ ipo Shermag ST: 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cah? tl 
YW IMMEDIATE CAUSE (2) Brenchopneumonia, bilateral |_-4-days 
Yl 
fC x DUE To 

Conditions, If any, which «__Uremia 6 days 

gave rise to Immediate fie 

cause (a), stating the 

underlying cause last. «@__Arteriolar nephresclerosis (Hypertensive) years 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) i WAS AUTOPSY 
= ee 
= 
2 Acute regional ileitis, Yes gP) No} 
i= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour am. while oO Not While oO factory, street, office bidg., et tc.) 


p.m. 19 at_work at work 
21. 1 certify that (I) (this hospi age the deceased aD, Se 1S, to 2/77 , 196°, that (1) (we) last 


saw the deceased alive on 19© 5, and that death occurred at), from the causes ball on ihe date stated above. 


22a, SIGNATU DATE bs 
ge Ke lsolitbesda wo, ABO" oA Uinzctor [1] Brvs. ol [19 Mg 
AMES RP. Thy s Ale BR ware mm: mt oe TREE KOS aN, 
23a. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 4/22/65 Parklawn Cemeter | Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 065 | REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland >APR 29 1965 fe an 


shale 
ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a ee 


2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission} 
a. STATE b. COUNTY: 


1, PLACE OF DEATH 
a. COUNTY Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY JN Ib ¢. CITY OR TOW! 
RURAL ond give nearast fown) ; 
Co, X 


7 # STREET ADDRESS o. 15 RESIDENE 
IN 
EEE Aaa Ca NO. 


4 pare Month 


tide corporote ML, write RURAL ond 


‘ter death. Page Ss 
| 


d. NAME OF HOSPITAI 
OR INSTITUTION 


@ 


led in wy the funeral directar,” 
Pages 1 and 2 shauld be filed with 


|. NAME OF 
DECEASED 
(Type or print} 


First 
Paul 
= 
6. COLOR OR RACE | 7. MARRIED’ K 
Male White lwiooweo Oo pivorceo [9 
Te, USUAL OCCUPATION (Give kind of work done] 10b. KIND a ‘OR INDUSTRY 11. BIRTHPLACE (Stofp or foreign country) 


Fe CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Sy FOF 8 
Z ( A 


13. FATHER'S NAME f 


* bathe! DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


Uf yes, give wor or dates of service} 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ONSET AND DEATH 
PART I DEATH MEDIATE CAUSE (ol CEREBRAL 3 Pays 
oe a ATLEAST 


Conditions, if ony, which tb) Hy pee Tension 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


itera est | AIRTER10 SCLEROSIS (Cencensise>) 


Part Il, OTHER SIGNIFICANT CONGRTERE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eS reat 
j ves) NOR 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Nowe 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. 
a ee wv 
r Ss 7 
21. | certify that | attended the deceased om. Lew ele eS 19.64, to APRIL AT F 1965 that | last saw the deceased 
alive an accurred atSO_AM, fram the causes and an the dote stated abave. 


jes 


ransit permit. 


ie} 


MEDICAL CERTIFICATION 


= vee 
20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
factory, street, office bldg.. etc.) 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
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eR: ; oe 
page 3 shauld be detached far use as the buri 
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haspital ar attending physician. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
y ACTUAL 
6 3 « SIGNATURE 
22 = | PHYSICIAN'S 
Seg NAME (type) Michael Madeloff, M.D, Silver Spring, Maryland .______________. 
& su To. . |] 22b. DATE THEREOF i ily, town, or count 
272 eamear en | afeyes” [dato Aeaven "| SHIR SBF; Maryland” 
ofo 
- we 23. FIERA RPT e ELEN TUF 133P°B8ckvil le Pike ‘24a. REC'D if 54 TR. ae REGISTRAR'S, SIGNATURE 
vars yi Rockville, Maryland |oAPR 1 i565 jones 


rbon papers. Pages 1 an 


jours after de: 


within 72 hours after d 


and in ney) 


lease re 


attending physician and completely filled in by the fun 


mit. Then 


pel 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ri eae and give nearest town) | 4 
| Fa om iv Ge - BLE (eo ef & 4 L 
da. iy, oe rat OR INSTITUTION (if not In hospitél, give strea¥ address) || d. STREET ADDRES: 


ORS 
CERTIFICATE OF DEATH OS236 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before mrs 
CEU Dn a. STATE Dies b. COUNTY 
onl GE MeRrR MARYLAND a 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ie outside corporate ip write RURAL and in nearest ton) 


e Pm a 


Las, hing tors OAN tNeosp Higbee el ae oS 


3. NAME DF First Middie Last 4. PATE Month Day Year 


y 


eed in) & $ " , OF y 
ype or prin en ra es 
B. SEX 6. COLOR Of RACE | 7, MARRIED So or & DATE OF BIRTH Bog [% AGE a Sy TFUNDER 1 YEAR FUNDER 24HRS, 
pet bir wa Months] Days | Hours | Min. 
wiboweo ["] Divorced [} Lad SF $+ 69 


1Da. PS PBUCE CUPRA TOR pelea ofworkdone| 10b. KIND OF BUSINESS DR 11, BIRTHPLACE (County & State, or dan or] 12. CITIZEN OF WHAT 
during most of workin iffe. even If r q INDUSTRY COUNTRY? 
AS PtR oF é Pe vy /4- 
13, FATHER’S NAM 14. MOTHER’S MAIDEN NAME 
A, woh fester z Wet & 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SO ORIEEDCTE NG! 17. INFORMANT Address 
ia: No, or unkown) | (If yes dive war or dates of service) /, ¥ by: 
“WWI 716-14-561 osgita fheasrdss 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ae and (c).] 


PART |. DEATH WAS CAUSED BY; Tye 
IMMEDIATE CAUSE (a). - 


Fes a Se which bi wt ha ¥ Yu chin, 6 =a op Mescaleric Aula! 1 


gave rise to Immediate 


cause (a), stating the DUE % / Pass 
underlying cause last, (0) NM uy e i Ww c 


INTERVAL BETWEEN 
ONSET. AN 


Hour a.m. factory, street, office bidg., etc.) 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TTT RMI CaETSeASERO TIC aTYEN INPART 1a) | 19. ea 
ze ODS 

& yes F~ No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

§ | DR CDNTRIBUTING () CAUSE OF DEATH 

| (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While Not While 
19 at work ia at work 


21. Tcertity that () (this hospital) attended the deceased from_A pci 7 72, 1965" to April 4/2, 196S_, that ( (we) tast 
saw the deceased alive on. i 19 and that death occurred at¥ 


ee , from the causes and on the date stated above. 
22a. 


Win DATE SIGNED ej 

ATTENDING 4” MED. y /9f, 

A— M.D. PHYS. bineotor [] brvs, CI Ea 
22d. ADDRESS 


22c. 
NAME 
23a. aes cert 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee | 4/20/65 arlington Watl. Cem. |Arlington, Va, 
34, FUNERAL DIRECTOR jja] Loy! s ADDRESS [1% Ral aime REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Funeral Home Inc. Mery le 4 oare APR 2 2 1965 fctorley feeepe. 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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arbon papers. Pages 1 ani 


nt, within 72 hours ai 
Q 
So 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 2 
So 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
oboe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fter de me 


CERTIFICATE OF DEATH S727 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, &f institution: Residence before admissipn) 
a ay a. SATE os, b. COUNTY 
Montgomery MARYLANO est Virginia 
b. CITY OR TOWN (if outslde co parts, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 13 days Pipestem Xs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e tae the 
The Clinical Center, Bethesda 14, Md. General Delivery ves{]_no{@ 
3. NAME OF Fi . 
GeCEAScO Irst ice Last 4, eRe Month Oay Year 
(ype or print) James Arlie Lilly DEATH ~—Ss Apri. 10 1965 
5. SEX 6. COLOR OR RACE IFUNOER 24 HRS. 


ali 
7. MARRIED [3] NEVER MARRIEO[_] 8 at ‘OF BIRTH 9. AGE mt at 1YEAR 


lay) |Months | Oays | Hours | Min. 
Male White wiooweo [] olvorceo{]|22 September 1! yrs. | | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
rentice Lineman Engineering West Virginia Wine 
FATHER’S NAME 14 MOTHER'S MAIOEN NAME 
James Robert Lilly Easter Virginia Shumate 
15. WAS OECEASEOEVER INU.S.ARMEL ORCES? ) 16. SOCIALSECURITYNO. | i7. A 8 
(Yes, no, or unkown) sige t ities a WFORMANT Te Medical Recof#™™ 
Io Not Available |The Clinical Center, Bethesda 14, Md. 
18, GAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Paeey in ANO DEATH 
PART |. OEATH WAS CAUSEO BY: 
4 y ATMMEOIATE GAUSE (a). Hepatic fibrosis, severe Faonehe 
OUE TO x ; 
Conditions, If any, which Acute lymphocytic leukemia il year 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last, 


factory, street, office bldg., etc. 


(c). 
3 PART UI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. eae 
z= oo 
$ ves fx] NOT} 
x 
& | 20a. ACCIOENT WAS UNOERLYING at 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 18.) 
| OR CONTRIBUTING (| CAUSE OF TH 
© | (IF EITHER, NOTI IEQICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


Hour a White, Nat while — 
Pi at work[_] at work 


21. 1 partly that (0 (this hospital) — the se from March 28 _, 1nGhs 
saw the deceased alive on_fApriz 20 1965 _ , and that death occurred at_—_p_t 


to_April 10, 19-65., that Wwe) last 


, from the causes and on the date stated above. 


22a. oon es OATE SIGNEO 
ATTENOING MEO. STAFF ins tes 
Slovak arch At wo Pe) Gittctor [1] Pas. x le ee 
226. PHYSICIAN'S r 22d, AOORESS The ainiecal Center, National” 


MaME (ype) Gerald Sandler, M.D. Institutes of Health, Bethesda 14, Md. 


23a. Dp ip sp \Z ATE REOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 5LOCATION (Clty, town or L. (pe? 
fo WZ nite GOL ET EM, 
wy, We (ol AOORESS D.e 25a. REC'D BY REGISTRAR | 25b. REI oP nai 
YP CIS ©- CLOT LF : 


owAPR 15 1969 /Chorbeg Qeectpe, 


2% 
: fs 
3 ov 
a ceo 
=] Zoo 
im 
Ss ws 
# £25 
Ss es 
ase 
g 226 
& = ;2 
= oe 
ce 
aoe 
ese 
5 >o5 
2 3c8 
538 


buri 


ding physician. 
he bi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


, page 3 should be detached for use as tl 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been signi 
should be filed with the State Dept. of Health prior to 


TO HOSPITAL 
director, 


VR A15 (4) 
15M 4-64 


I, and in a 


cremation, or removal 


‘\ 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WiSVE 


Oo2h5 Foon gSERTIEICAYE OF oi S738 


i eg Liat DENCE Where deceased lived, If institution: Als before admission) 


a. STATE b, COUNTY 
Mont gomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside col oeae limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wyite RURAL and give nearest town, F; = 
Gaithersburg X Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8 Rae 
Route #1 (Rural) / Route #1 (Rural) tai 
3. WAME DF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) Thomas Jones LLewell DEATH April 10) 39 65 
5. SEX G COLOR OR RACE) 7, maRRIED PX} NEVER MARRIED [_] | & DATE OF piRT TH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24HRS. 
rth ai 
Male White wiowes [] _oivorceofj|April 4, 1888 ia bag meres | 5375 | i ae 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR mL TREAT (County & State, or foreign ei 12, CITIZEN oF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired U.S. Gov't Nebraska 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin M. Llewellyn Katherine Jones 
a tS OEE nae INUSS RMD ECR OES? ) 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
My ive war or o ice, 2 2 
No hae 08-58-1925 | Lillian L. Zuck-daughter-same above 
18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 3 : ONSET AND DEATH 
2 p=, y, IMMEDIATE CAUSE (a) 


eA DUE TD ‘ . 
Conditions, If any, which CALs 4h 


gave rise to Immediate 


cause (a), stating the DUE ‘ +p. 2 
underlying cause last, sn — 


3 SaRT i. OTHERS [GNIFIGANT CONBTT IONS GONTRIBUTING TO DEATIEBUT NOT RELATED To THE TERMINAPDISEASECONDITIONGIVENINPARTIC@). 119. WAS AUTOPSY 
2 
& YES 1 no PX 
fe 
= J aoa. ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING 4] CAUSE OF DEATH 
3 | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
2 | aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCOURRED | 208, PLACE OF INJURY (Home, farm,| 20F. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 
21. | certify that (1) (this-hospital) attended the deceased from_2 that (1) 4¥e} last 
saw the deceased alive on GA4c 20 19 GY and that death occurred at! 7/M, from the causes and on the date stated above. 
22a. SIGNATURE = 22b. DATE SIGNED, « 
ATTENDING ED. STAFF = 
Dace S. f. oe mp. PHYS. {t~ Director [| evs. C1} ce f69 
226. PHYSICIAN’ 22d. _ ADDRESS 


NAME (Y®) Louisa S, Batman Damascus, Maryland 


23a. SUR CREM ATM 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecity) 
ey 4/12/65 Ft. Lincoln Cemetery| Prince George Co. Md 
24. FUNERAL DIRECTOR ADDRESS 25a. eo: BY REGISTRAR | 25b. aril SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 
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ficate should be executed within 24 hours after death. 


and 3 to tne 


Item 18. Give Pages 1, 2, 
Office along with form PM3. Page 5 may be 


ficate, writing the word ‘‘pending” in pen 


ome 


the State Department 
72 hours after death. 
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cremation, or removal, and in any even' 


Ny 


Page 3 should be used as a burial-transit permit. File pages 1 and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05266 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US@a4 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissloy) 
a. COUN Montgomery County bie a. sTATE New York b. county Monroe 


'b. CITY OR TOWN (if outside cor, Tpornte limits, ¢. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town, Rochester 
Adver. Spring a Hours oye 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
‘ Be dale Road ON A FARM? 
Holy Cross Hospital Wyndale Roa ves] no ®] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED ] 7 
(ype or print) Clarence Qe lattes Loth ore April ei 65 
5. SEX 6, COLOR OR RACE /7, MaRRIED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR|/IF UNDER 24 HRS, 
D 14, 1902 sae day) |Months | Days | Hours | Min. 
Male White wiooweo [7] _ivorceo{—]| Dec 90 
12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b. PAPE USINESS OF | 11. BIRTHPLACE (State or forelgn mann 


he Nachnex. 
17. INFORMANT $2 Wy ndate® yess | 
Pear. U, Loth Rochester, ew York 


INTERVAL BETWEEN 
DNSET AND DEATH 


ik 
5. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. 
We. No, or unkown) | (If yes give war or dates of service) 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


4 e / DUE TD 


Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause fast. tc). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. ea 
5 YES no [J 
| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

5 PRIMARY [} or CONTRIBUTING (J 

td | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
A Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_| at work 


21. I certify that | took charge of the remains Cast above, held an Autopsy Inspection Inquiry *) and in my opinion 
death resulted Natural causes Suicide [—], Homlclde [_], Undetermined manner [_] 
6 CHIEF MEDICAL EXAMINER [_] 


p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


ACTUAL 


SIGNATUR 
EP) cal INER P 
EXAMINER'S 
NAME WES EL DEN PA * Adtir fet, city, towh, or county) 2 64 
23c. NAM ‘town or county) (State) 


23a. BURIAL, CREMATION) 2a. DATE rans 
a saad mt 


1965 | Drondequoit Ceme lomroe County. New York, 
nieRAT aa. Ge Bu APPR Riigts A 5a, wert BY REGISTRAR] 25D. R "S SIGNATURE 
lea y, Inc. Silver claps ead DATE APR 2 7 1 5 gz lg Seeger 


CEMETERY OR CREMATORY ie 23d. LOCATION (CI 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 7 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


, 


‘arbon papers. Pages 1 and 
ft, within 72 hours after de 


je repROveE 


Then pleas: 
or removal, and in 4 


use as the burial-transit permit. 


should be filed with the State Dept. of Heal 


Ith prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vine 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE i b, COUNTY .. 
PRT BA MARYLAND ‘ ’ 
b. CITY OR Mis ce outs re ~ LENGTH OF STAY IN 1b jj c. CITY OR TOWN itside corporate limits, write RURAL and glve nearest town) 
write BURAL a wn) ww 
EA z Ena ke CO K ty YS ea 


d. NAME OF TCaFALO OR INSTITUTION (if not In hospital, give strei e. 1S RESIDENCE 


ON A FARM? 
Sof, Beer Ze<— _ Hospital VB BSL yes] No 
3. NAME OF First Middle Last 4. ale Year 
DECEASED 
(Type or print) Boze Op aS | beam 19 ZS 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~) NEVER MARRIED[-]| & OATE OF OL ars [IFUNDER 1 YEAR [IF UNDER 24HRS, 
Neat EVER YE ol ZA fast Lem Months | Days | Hours | Min. 
PEA Litty Fe. wlooweD Pg wore ]|  //c fe LE we 


10a, LEELA han Fe of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


iL Ae ie {County & State, or es country) | 12. CITIZEN OF WHAT 
ane st of working life, even ityetired) COUNTRY? , 
Home LL 274 (aed 
TF 14. MOTHER’S MAIOEN AME 
4, ps 
aes BIEL ELE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) [a war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
595-3heda | Foz, Mars 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ay IMMEDIATE CAUSE (2) “shook” _ sudden 
175-10 DUE To 
Conditions, If any, which eo Generalized fibrino-purulent peritonitis 
gave rise to Immediate DUE To 
cause (a), stating the 
Ainderlenigiomibettask’ a Ruptured pseudomucinous carcinoma, right evary 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPARTi(a) 19. Was AUTOPSY 
3 eee 
$ Adenocarcinoma, body of uterus; Duodenal ulcers. yes &} NOT] 
= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
& | OR CONTRIBUTING [1] GAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) tate) 
a Hour a.m. factory, streét, offige bidg., etc.) 
8 
= 


19. to e__., that (I) (we) last 
occurred at_Z2M, from the causes and on the date stated above. 


2, PATE SIGNE 
ATTENDIN MED. STAFF 
PHYS. yal pirecror [] pays. [1 
22d, ADDRESS 


8215 Old Geotwn. Rd. Bethesda, Md, 


YSTetAN'S 
NAME (Type) R. Cc 


23a. Bria CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y . eee 
Tal 4/13/65 Arlington Cemetery Arlington, Virginia 
a ers DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


DATAAPD 1 4 Je a 


\ 


24 hours after death. 


in 


that the death certificate be executed with 


The law requires 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘ MARYLAND 


oo, 


ae 05268 CERTIFICATE OF DEATH - OS742 
SEs 1, PLACE OF DI 2. USUAL RESIDENCE (Where geceased lived, If mi: Residence before agmlsslon) 
ese pbc UNE SA, a. STATE DZ, Ww b. COUNTY 
@ Cor to y Wa GIG + 
= 3 b. CITY OR TOWN (If outside co; i ; ©. ClTY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
yp & g write RURAL ani e ne; ye x ie. Lo, 
£,2 OF Zo 2 FE, A 2 ZL 
utp @. NAME OF HOSPITAL OR INSTITUTION (if not In Rospltal, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
Bae Ta y: } ON A FARM? 
eae/7 VY LlirG Acc F Pett TS vel T ves] noba_ 
2se 3. NAME OF . Middle Fara 3 4, DATE jonth Day ‘Year 
5a = DECEASED OF ¢ 
ese (Type or print) DS Ke. FF zeae — DEATH (GLa z @ 19 é 7 
: 6. COLOR oe beh RRIED Bef NEVER MARRIED [-]| ® OATE OF BIRTH 3. AGE (in years (IF UNDER YEAR | FUNDER 24 HRS. 
'¥) | Months | Days | Hours ] Min. 
: \vowEO[-] _o1vorceD [-] Gg. BOLO No yrs. 
(ie 4 Cnt “He a done| 10b. RIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 fost of working life, 6ven If retired) INOUSTRY COUNTRY? 
gs5 PP OI ELL Boa? rd 
a eS FATHER’S NAME 14. MOTHER'S, MAIDEN NAME 
ges 172 f Crt ty 4 Z taf tee oT ee 
Boe 15. WAS DECEASED EVER INU.S.ARMED FORCES? | ig: SOCIAL SECURITYNO. | 17. INFORMANT “air 
22 s (Yes, no, or unkown) | (Ifyes give war or dates of service) VE 2 ArT 
eee te PLO - 2 ~-CI-GOEC CFD herte, Zoo es 
£05 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: a 
w85 IMMEDIATE CAUSE (a). : a = __30 heurs- 
3 
ass ; DUE TO 
cw, Conditions, If any, which w)_Seneralized fibrine-purulent peritonitis 
Soe gave rise to Immediate aes 
+ ¥ ad cause (a statin, the 4 
cae 5 Saas fae is Purulent endometritis, lower-uterine segment 
oe 5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
28 Ee —————— 
8 3B A s YES el] no [] 
par i | 208, ACCIDENT W LYIN 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IV of Item 18.) 
wo 
S25 BY) af ENTHER, NOTIEV MEDICAL EXAMINER) 
288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF RE oe 20f. (City or town) (County) (State) 
Lee a Hour a.m. While Not While factory, street, office bidg., etc.) 
£233 = m1. 19 at work[_] at work 
ae 2 2.1 certif that (I) (this hospital) attended the deceased from_Aii2</ 26 19, to Ataf 24,1945, that (I) (we) last 
4 
e2s saw the déceaséd alive eee and that death occurred at 27M, front the causes and on the date stated above, 
Sane 22a. SIGNATURE >~ HY. Prt Vi oe ¥é 2b. DATE SIGNED 
a / AK / A aeNGy MEO. ay, 
a 28 fy A [AMA aA YEA AEE PID: Ditctor CO pve, CY YA 
ae 2s. PHYSICIANS poRESS 
= 38 / NAME (ype) Richard H, Fischer % Edmondston Drive, rockville, Md. 
Z2sz : 
mes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 7c. NANE OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 
25% Iau FEMME Sap | “4728/65 Sneadsville Sbeadsville, Tennessee 
fy SOR WRECWr Funeral Home RESO CKV LITE 25a. REC'D BY Sule 25b. REGISTRARS SIGNATURE 
Rockville, Mary lan ee MAY 3 fotents q 


ours after death. 


24h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


The law requires that the death certificate be executed with 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


and completely filled in by the funeral 


emove carbon papers. P: 


a 
a 
bo 

= 

Ss 
S 
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=f 
ro] 
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= 
= 
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R=) 

23 
2 


ay 


Then 


ransit permit. 


is the bur: 


page 3 should be detached for use a 


15M 4-64 


director, 
* should be 


any event, within 72 hour; 


filed with the State Dept. of Health prior to burial, cremation, or remova 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 SA NSN OF STATISTICAL 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, js7ag. 
bet [Mle . CERTIFICATE OF DEATH 
1. 2 eopyr DEATH 2. USUAL RESIDENCE (Where deceased Ui Tf Institution: Residence before admission) 
- SPUNTY 
MARYLAND ae 
. CITY OR TOWN rate Ilmits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If sualie a Paks write RU and a ie fares town) 
RURAL Le 
Colts X oiler Lr 
d. evar ae ‘OF HOSPITAL OR ballin! Gi not In hospital, give street address) | i STREET ADDRESS de 6 Ste ae 
—- Yo# 14 ht ontrire a yes[1_no{¥ 
Lae 
Meets oy Last 4. ig GEO Day Year iC 
(Type or print) Clk, / DEATH a pd 19 ie 
5, SEX 6. fats ‘OR RACE (> is = NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE tn ears |IF UNDER 1 YEAR [FUNDER 24 HRS, 
‘ } } GOS last Dirthday) Months | Days | Hours | Min. 
ia WIDOWED [} DIVORCED [] 0, yrs. —|-— m= 
10a. USUAL OCCUPATION ave kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE —e, ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ! lie, even If retired) INDUSTRY ae A 
13. Foes NAME r. @ 14. whee MAFDEN ee iY : 
osepPp N° ALeen. Pi viE Ge TeH Fy et D 


(Yes, no, of unkown) abel of service) 


— pele Sane. Ie ba 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? be 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only one cause ine fe }, and (q.. A INTERVAL BETWEEN 
ii r only use pi * J ne for (a), (b), and (q@.1 ‘ y bf ) yg a 


__ IMMEDIATE CAUSE (a) { a 
y 

he 6/ DUE TO = / 

Conditions, If any, whlch ee 7 , R a bad 

gave rise to Immedlate OY y) y 

cause (a), stating the ( UE TO P fs 

underlying cause last. (0). Y 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
YES y no [] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI /EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 19 ad oO at aw oO 
21. I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive o 9_f>_, and that death occurred a 
22a. nag {] y 


19 Cx", that (I) (we) last 
, from the/causes and on the date stated above. 


i DATE SIGNED 
MED. STAFF 
pirector [| pHys. {1} 


ATTENDING 
PHYS. 


24. FUNERAL PIREDTOR 


M.D. 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME es 
BURIAL GRENATION 23 JR 23b, DATE THEREOF ele ‘OF CEMETERY QR CREMATORY 23d. ae | Aaectinas kn town or county) ae 
REMOV: 
4) 28 eegeen aa 


Eee 25a. REC'D BY REGISTRAR | eskiive | yer 1 ag 


DATE « 


‘rR gs Arn N aes en" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


JEUNDER IYEAR| IF UNDER 24 HRS. 
Min. 


y TE OF DEATH 

33 05270 MEDICAL EXAMINER $s erases (e) seg ENO 5944 
23 1, PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
£3 © COUN Me nT GO MER Y Derren |e et re,, © SONY d 
eo b, CITY bk TOWN yet ‘outside corbdrote limits, write RURAL c, LENGTH OF STAY IN Ib oh ud OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
FS ve neoretl town 
i“ Kens oat ped! Washington y7y.2 
of > net 4. ri 3° IS RESIDENCE 
@ FO 4 N@ 6 nu FS far ir Ave Awd. ves) NOD 
3 Beta ierar. 
3 3. NAME OF ig Fint Middle 4. DATE Month Yeor 

DECEA: OF 
: (ype ori) NA / he Gb 5) [eo pRiL (a we J 


5 SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []] 8. DATE OF BIRTH ; 9. AGE tin 
i= t re fi birthdoy} 
Ww wivowen gf oivorceo Na uy 1% (ZF ELLE yn. 


_ | 105, USUAL OCCUPATION (Give kind of ; 10b, KIND OF BUSINESS OR INDUSTRY [1T. BIRJPLACE (Stote or foreign couniry) 


12, CITIZEN OF WHAT COUNTRY? 


ges I, 2, ond 3 to the funeral 


form PM3. Page 5 moy be retained for your 
onsit permit. File poges 1 ond 2 with the registror prior to buriol, cremation, 


ican erie eere 2 nua be: dete 3 : : ee Urs pr 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eTeR Coltins No b b 


(Yes, no, oF unknown) LIF y04, give war er dates of service N a i‘ LG of an T 
Ne | Un bacrary 5 5S lc Cabe- Nw. Wash De. 
18, CAUSE OF DEATH [Enter only ane coute perdine for (0), (b), om {).] t INTERVAL SETWEEN 
PART 1. DEATH WAS CAUSED BY: 9 


15. WAS DECEASED EVER IN U. S. ARMED Use 16, SOCIAL SECURITY NO. | 17, INI 


IMMEDIATE CAUSE (o} 
¥J00 DUE To 


This certificate should be executed within 24 hours ofter deoth. 


2 
° 
= 
o 
3 
€ 
s 
cS Conditions, if ony, which 
or) gove rise to immediote couse 
es {o), stoting the underlying( OUE TO 
ba couse lost. {ed 
pt z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o]19. WAS AUTOPSY 
foe co) ae. 
xe) 5 ¥ 
Es Ol BS] NO 
55 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
me &e | PRIMARY ak a CONTRILTING a 
oe 5 | CAUSE OF 
2s a 
7 Ou 3S |20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) {(Stote) 
ee 5 factory, street, office bldg., etc.) | 
fos ry Hour 9. m. While Not while t 
gs = pom. v ot work (J ot work (1) ' 
3 os 21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection PX], Inquiry Dd. and find that 
x ae 3 . 
ass death resulted fr; Natural causes Suicide [], Homicide [[], Undetermined cause []. 


‘2 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buri 


Won MEDICAL EXAMINER (1) . DATE SIGNED 
a ame Bencen A. Keay ‘Ml, Sibi Goh 12, (965 


No. _Bigae 2b. as, ae oF CEMETERY OR CREMATORY ‘72d, LO! ATION (City, town, or county) (Stote) 
ioe CRASS CENTER Fc goon el Cos See) he 
F; ane 24a, REC'D‘BY 19 1965. me ‘RAR'S SIGN. (ure a 
VS. ATSME(5) 1 Z oY beg 4 v 
aia) see d oAPR 1 h dg ‘d 


5M 9/55 


TO DEPUTY MED! 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ite aa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5745 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ene a. STATE b. Sidi 


blontgo MARYLAND Ay land Montgomery 
b. ony OR TOWN (If olitside corporate limits, ¢, LENGTH OF STAY IN 1b . c CITY OR =. arn outside corporate limits, write RURAL and give nearest town) 


wrl Ite RURAL and give nearest town) 


—_, 


24 hours after death. 


ington 15 months || Wheaton 
& d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ie STREET ADDRESS | 6. ied 
rs Sanitarium 2209. He ermitage Avenue ves] nofat 
s 3. NAME DF First Middle 4. pare Month Day Year 


DECEASED 
(Type or print) 


DEATH 


9. AG ro IFUNDER 1 YEAR 
last birthday) | Days 


8S yrs. 


19 
|F UNDER 24 HRS. 
Hours Min. 


event; within 72 hours after deat 
~D 


ies MARRIED [7] NEVER MARRIED [] 8. DATE OF BIRTH 
winowen fy) __owworce}|March 6, 1880 


id completely filled in by the funeral 


movetarbon papers. Pages 1 and 


rs 08. CUPATIO! i Ive kind of workdone| 10b, See ca breeds OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oS during most of ety life, even If retired) COUNTRY? 
8 
8 hed g 4% District of Columbia i iE 
2 13. 14, MOTHER’S MAIDEN NAME 
5 
= Philip A. Delano Sarah Howard 
: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
ie No’ No, or unkown) | (Ifyesyive war or dates of service) : 7204 PSEHS Street 
5. No None 57707-6575 Halter). a Chevy Chase, Maryland 
18. CAUSE DF DEATH [Enter only one a per line for (a), by, al and (ce). INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) Corey er ke ony 


-transit 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ONS! i AND DEATH 


+ +O QUE TO f =a 
Conditions, If any, which po es sinks We of Hes Cogs = pro 


gave rise to Immediate 
/Q3AO5<2 9 heal tae (6 Spo 


quires that the death certificate be executed with' 


cause (a), stating the ( DUE TO 
underlying cause last. o) S Caro S&e- 


ificate has been signed by the attending physician 


e 
s 
3S ez 
e Ss 
265 . 
a 
= = Y 
es = s 
29 2% 
SE25 3 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTJNG TO DEATH BUTNOT RELATED yas NDIQION GIVEN INPART 1(a) is WAs AUTOPSY 
yy $ ms 
e5 =e Cas frBeGore orl eee ee A roy lh yes] No [> 
ZS 55 «|= | 208, ACCIDENT WAS UNDERLYING 20b. OESCRIBE ROW INJURY OCCURRED. (Enter nature of infury In Part | or Part Il of item 18.) 
Za t$c Sle BUTING [} CAUSE OF DEATH 
Sgef2 dle EDICAL EXAMINER) 
S = 
Fo fs 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY Home, farm,| 20. (City or town) (County) Gtate) 
as TS = Hour am. factory, street, mick pile; etc.) fi 
see 88 while Not while — ; 
BEER = f 
By == 3 
BS se § 
SEG 
=e ie Lety) 
seseo ATTENDING eee ; 
ane ~) PHYS, binecror ] pave Ct 
=e 2 ES 8 22d. ADDRESS 
= “ 
Bz ets S shurg, M.D, _|__7852 16th St. MU , Wiaah,, D, Cy 
zPre 23a, BURIAL, CREMATION,| 23. DATE THEREOF Zc, NAME DF CEMETERY OR CREMATORY 23d, LOCATION ww town oF “8 (State) 
of@o505 = REMOVAL (Spectfy) 
- - iC e p 
25a. RED BY 6S De Cows SIGNATURE 
VR ALS (4) t Z| vm 
15M 4-64 DATE APR 


2 


” 


TO HOSPITAL OR ATTENDING PH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


aM CERTIFICATE OF DEATH 05744 
Ze 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
enc Lae i? a. STATE , b.COUNTY 
275 Woy MARYLAND lanydand Montgomes 
ae b. CITY OR TOWN (lf outside cor| spices limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Oe write RURAL and give nearest town) 
Aes Kensruaton |_month 5 dayal Kensington 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street cared d. STREET ADDRESS 8 Pag ae 
ee = 
EBEIO Kensington Gardens Sanitarium layor Dreaden Street yes] no fd 
ss 3. NAME OF First Middle Li M Di Y 
2 5 = Beate c ast Reig ent ay ear 
See Cype oF Brn Anna ft. MeGill Dead Aprit, 219 65 
Sas 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[_]| ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
= a last birthday) pes | BO ake 
Female Caucasian | _Wibowen [xj Divorced] |August 7, 1563 101 _yrs. 

’ 10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

o during most of working life, even If retired) INDUSTRY ‘ COUNTRY? 

ey Kousemde Own Home District of Columbia ae Ree 

= 2B. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 : s 

= Dane Wise 

Fi 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT _ 4 

1 (Yes, no, or unkown) | (If yes give war or dates of service) ; . N roe ‘ ! 4101 Ags dev 2 street 

S None None Ura, Nettie P. Calvo Kensineton, Mary 

Gi 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSED BY: \ i a ee ed 

= _. , _. INMEDIATE CAUSE (2), (e4nto 3 


7/8 es 223 
Conditions, 2G which a z Le CObnrjc G41 


gave rise to Immediate 
cause (a), stating the DUE TO 


The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician. 


YSICIAN: 


underlying cause last. ( = 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AuTopsy 
= k * 2B hon Ta 
s ' = yes] No fd 
= 
3 & | 20a. ACCIDENT WAS UNDERLY 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18. 
& OR CONTRIBUTING [] CAUSE OF DEATH ‘ ry ” 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= factory, street, office bldg., etc.) 
8 While Ws While 
3s at work at work {_] 


WEL, toAprdd , 19-65, that (I) (we) last 
19@ S$", and that death occurred at/2.: SM, from the causes and on the date stated above. 
iT. 22b. DATE SIGNED 
f OS ok MA Onn wo. Save NS Ba Bintcror C} Pave, CO April Qu, 1965 
rFaNSlCIAS 22d. ADDRESS Mary Land 
Hozace W, Kerznton, (1, Dd 47d? Bradleu Koulevas 2Ade, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
TENG iL (Specify) 


z ERAL DIRECTOR 7) 
i KF 


mt Pum 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
S 


enete ru Prince Georges, Marudand 
7 r 
L., 31 9 ADDRESS roda Avene \ 2% REC'D BY REGISTRAR iSTRAR] 28D. REGISTRAR’S SIGNATURE 


_ Stlver Spring, Marland \ are APR 294 florts eect. 


VR A15 (4) 
15M 4-64 


Law 


TO HOSPITAL OR ATTENDING 


PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


‘e 


filled in by the funeral 
Pages 1 and 
vent, within 72 hours after deat 


carbon papers. 


ompletely 


ip) 


[-transit permit. Then 
, cremation, or removal 


he hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by t 


VR A15 (4) 
15M 4-64 


14 


~. 


MARYLAND STATE DEPARTMENT OF HEALTH 
o5ees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08747 
1, ee rte EATH ae Foren EPIDENSE (Where deceased lived, iver Residence before admission) 
Montgomery MARYLAND i Md, ” Montgomer 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Bethesda 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
7}. Bethesda 


@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
/ , ON A FARM? 
Suburban Hospital 9520 Linden Avenue yes[_]_ nofEK 
3 NAME OF First Middle ast 4, DATE Month Day Year 
ype or print) ANNA ELIZABETH MeNanew | DEATH April 21, 49 65 


5. SEX 6. COLOR OR RACE | 7, WaRRIED [] NEVER MARRIED[-] | & OATE OF BIRTH 3. AGE (In years [TFUNDER 1 YEAR 


ears IFUNDER 24 HRS. 
Female White | wioowen pivorcep[-]| Dec. 31, 1887 uy. bee Pee 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) NDUST! TRY? 


Francis Gasch's Sons Hyattsville, Md. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. tc 


). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED TO THE 


Housewite wn Home New Jersey +o. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Sutton Catherine Levins 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 7 
no none Mrs. Edwin Baruch same as #2 (daughter) 
18. CAUSE OF DEATH [Enter only one cause per line fi ), <b), and (c).] ~ INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Cs a Ss PASE 
1,5, IMMEDIATE CAUSE (@) be 
Zo] DUE TO 
Conditions, If any, which ©) J 4 ise 


MINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTOPSY 
yy z PERFORMED? 


yves[} NO 


20a. ACCIDENT WAS UNDEI Fi. 

OR CONTRIBUTING [) CAU: DEATH 

(IF EITHER, NOTIFY MEDIC; MINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b, DI IBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
factory, street, office bldg., etc.) 

While Not While 

at work at work ic 


Gounty) (State) 


MEDICAL CERTIFICATION 


, that (I) (we) tast 


at M, from the cduses afid on the gate stated above, 
| 2p. DATH SIGN 
ATTENDING MED. STAFF “ 
PHYS. (A _birector C) pays. C} u 


bf 
. Nd. 


saw the deceased alive pn. 
22a. SIGNATURE 


22c, PHYSICIAN'S 
NAME 


: 22d, ADDRESS 
ee 10620 Georgca Are, S. 
23a. EE 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. FOCATION (City, town or county) (State) 
BeeMovat fSeeti) | 4/24/65 Cedar Hill Suitland, Maryland 


24. FUNERAL OIRECTOR ADORESS 


25a. REC’D BY REGISTRAR | 25b. STRAR’S SIGNATURE 
wcPR 22 1O6b (arly Yonge, 


e \) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) of 


20M 


jan and completely filled in by the funeral 


e remove carbon papers. 


Th 


transit permit. 


director, page 3 should be detached for use as the burl: 


65 


Pages 1 a 
in any event, within 72 hours after d 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


He 


MARYLAND STATE DEPARTMENT OF HEALTH 
osaeE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF pEATH R87 Les 
= es 9 2 “ ma 

i. PLACE DF DEATH “= 1735 a é Srehh RES ID INCE “(Where decea: ived, If institution: Residence before admission) 

a. COUNTY ee b. BOUNTY 
Montgomery MARYLAND aryland Montgomery 
b. CITY OR TOWN (if outside Parnes limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

hevy Chase X Chevy Chase 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |] d. STREET ADDRESS e TS RESIDENCE 


y|_ 3303 Cummings Lane 5303 Cummings Lane ves] no Gt 
3. RANE OF First Middle Tast 4. DATE Month Day ‘Year 
(Type or print) Kyrigkos el Menos DEATH 4 2 1 -— i OB 
Bin SEX 6. CDLDR OR RACE | 7. MARRIED f5q] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR|IF UNDER 24 HRS, 
z eo birthday) | Months} Days | Hours | Min. 
Male White WIDOWED [7] pivorceo (| etry, | 


10a. USUAL OCCUPATION (Give kind of work done 

during most of working life, even If retired) 
Retired General 

13. FATHER’S NAME 


George Menos 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yes givewar or dates of service) 


PB fwrs. 
10b. KIND OF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreifn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Greek Arm: Yugoslavia Greece ‘“<- 
esis a PRE an 


Magdalene ? 


17. INFORMANT 


16. SOCIAL SECURITY NO. 


dress 


3303 Cummings Lene 
Menoa Chevy Chase, 


18, CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
) yn Tas 5 IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 


] 
cause (a), stating the ( DUE TD LY ; b Wr 
underlying cause iast. (c) 4 


| INTERVA 


/ 


Fs PART I, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT ref ATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) | 19. Ey SUG 
= —— 

S ves [[] No [9 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF DI 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 2dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED )2De. PLACE DF INJURY Home, farm.) 204. (City or town) (County) tate) 

8 Hour am. | While — Not While factory, street, office bldg., etc.) 

= p.m. 19 at work O at work LJ 


21. | certify that (I) (this hosp . }& 35, that (I) eve) last 

saw the depegsed alive on , from the causes and on the date stated above. 
22a. S\ARAT URE | 22b, PATE gIGNED 

MED. STAFF 
A Ys if wp: SRR (a HiPoron OSE OIA, ‘ai 
220. TAN’S RD, |. ADDRESS 
PD y ya 
| PLAS NARCEL J, kegET _J7Y¥b K df WW 
23a. BURIAL CREMATION, 23>. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


i A, 
REMOVAL (Specify) 
bal 


Jere Aeadiclc, 528 


funeral 
may be 


2, and 3 f 
with the State Department 


e Pages 1, 
ithin 72 hours after dea 


ncil in ttem 18. Giv 


in pe 
Examiner’s Office along with form PM3. Page 5 


che 


f 


iting the word “pendin; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


hould be forwarded to the Chief Medica! 


retained for your files. 


MINER: This certificate should be executed within 24 hours after death. If any delay 


= certificate, 
of Health or its designated agent, prior to burial, cremation, or removal, and in an’ 


please execut 
director. Page 4s 


TO DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mos 
05275 MEDICAL EXAMINER'S CERTIFICATE OF DEATH }5749 
1 at Ae. DEATH 2. USUAL RESIDENCE (Where deceased lived, If a before adm! 
a, STATE b. COUNTY 


2 rf MARYLAND riche a 
b oun OR TOWN if outside cor} pan Ipfits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL we give nearest tows) 
AL and glv@ nearest town). 


Ri 
pethesds. DoA Cuhe ver ly 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Os a5 ayes ee 


a ey ay 
ha n. if ONA tina 
aI Subvr bea / Lan ov eR Bi, st Ll aie 


NAME DF First Middle 4. DATE Year 
(Type or print) oO M Narle m | fe R DEATH Be p 4 pL ir 19 is 
5. SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER MARRIED [-}} ® DATE OF BIRTH 5. ARE 3B IFUNDER 1 YEAR |IFUNDER 24 HRS. 
¥ ‘Gp day) | Months | Days | Hours | Min, 
ale 2 WIDOWED [7] DIVORCED ["} i 1 Ieee 10 ie | 


Te, USUAL OCCUPATION (Give kind of workdone| 10b. ne Paes eee OR 11, BIRTHPLACE (State or forelg "e eeuntry) 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 
nknown <nown Lowe we 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘3 
Charles G. Miller Phyllis Martus 
15. WAS DECEASEOEVER IN U.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT = Fathoy Address 


Same as Item 2, 


INTERVAL BETWEE 
ONSET AND DEATH 
y 


(Yes, no, or unkewn) ie lve war or dates of service} 


No Unknown Cc 
18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (c).7 
EATH W, : Crd Coptecoer’ 
Pan | CALMS ESE )_A Dcerotien of Brain 


plc) 

_ Hu OUE TO E 
Conditions, If eny, which (0) faeful<s- ne 
gave rise te Immediate 


cause (a), steting the QUE TO 
underlying csuse lest, AA ute me Pi ~/Je 7 Thy ? pore cs 


Suelefert - 


& | PARTI. OTHER SIGNIFICANT CONDITI ioe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e)  |19. pas aa 

G yes {x} NO [] 

= re ee Le oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) S 
ir , 

B | EnUsEov ea. Droye-cor- off belt-vry . wcxbe tt posal bn 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE! a red? as uy Game, farm. 20f. (City or town) (County) (State) 

= Hgur. a.m. While — Not Whit actory, street, office bidg., etc, 

im Yt 36 APri he rz) at work(_] oN ae cake mM er. 


21. | certify that | took charge of the remains described above, held an Autopsy D4, —_ Inspection Inquiry and in my opinion 
death resulted from: Natural causes [_], Accident AK, Suicide ["], Homicide [“], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [) 
SenATUR AD. ua.p, ASSISTANT MEDICAL EXAMINER [] 4 af. 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER al PRIA, S96 oa 
aes John G. Ball 2 


RAME (Type) Address (trast city/town oromintyy| DG CMe Bala, 
23a, a CREMATION Ei 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect * 
bureats ftangit 4-18-65 | Cambridge Cemete Cambridge, Mass 
GISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS hae 25a. REC'D BY REGISTRAR 


ROBERT A. PUMPHREY Bethesda, Md. oars APR 2 2 1965 Loreen pes ine a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ope" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wikis 


<= 


ete CERTIFICATE OF DEATH OS250 
eae = 
22 Ss i. PLAGE Ta ape 2. USUAL RESIDENCE (Where deceased lived, If Institution: he before i... 
2*2 * a. STATE b. ya 
22 mo M7 on a MARYLAND ynad mig 
ba b. CITY DR TOWN (ibutside corporate limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate limits, amet aL and glye nearest town) 
BEL wrjte RURAL and aie nearest town) 40 2 _.., 
£3 “esd Puree \\X Berna de. 
3 ou d. NAME OF HOSPITAL OE TNSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a Re ee 
2en / 7 
82 14) Sabunhon Neoprre | H536 6Groad Beock DR |ysll wl 
x) 3. pee ere First Middle Last 4 ate Month Day Year 
’ “4 
Ez) (Type or print) tYo RmAK E& e yy) ler DEATH 2b, of 1905 
S 5. cee 6. COLOR DR RACE | 7, MARRIED [-}-NEVEM MARRIED [~] | & DATE DF BIRTH 9. AGE (In Fears [IF UNDER I YEAR|IF UNDER 24HRS. 
ERS Jas‘ birthday) | Months | Days | Hours | Min. 
Ee faa) uw) wipoweD [>] __ivorcep [7] (1.19066 rely 
oe 10a. USUAL OCCUPATION (Give kind of workdone| 10b. a rai EUSINESs OR a en THPLAGE (County & State, or voreign country) | 12. hor ag WHAT 


as. 


f 


most of NT e, even If retired) 
Bee TAGE NT. (@) BRien ~ yeas cel Phare GA 
14. 


13. rTEN NAME oi ay MAIDEN NAME 


NDaeid 77 1 ehh 


b 4 Be a i vs 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) vee ae 


4 
ay — etait MRS Sp fer! C636 Doe dross WR 


18. CAUSE OF DEATH [Enter only one caus r ling for (a), (b), and (c).7 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 4 


IMMEDIATE CAUSE (a). 
19. WAS AUTDPSY 
PERFORMED? 


jing physician and col 
leas: 
and 


transit permit. Then 
cremation, or removal 


e A DUE TD 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE 7D 
underlylng cause last. 


PART II. D Diaheles Mel DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


“SQ 
The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


YES nd [7] 
z a 2Da. ACCIDENT WAS UNDERLYING M os BE HOW TW 68 OCCURRED. (Enter nature of Injury tn Part 1 or Part Ii of Item 18.) 
OR GDNTRIBUTING [) CAUSE DF D 
(IF EITHER, NDTi EDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtate) 


factory, street, office bldg., etc.) 


Hour a.m. 


MEDICAL CERTIFICATION 


while oO Not a 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


p.m. 19 at work at Wo) ork _] 
21. I certify that (I) (this hospital) attended the deceased from_Z=- 2’ — 1960 to _“-7-f — 1965, that (1) (we) last 
sawthe deceased alive n__A-~26 — _19 and that death pccurred at@:20°M, from the causes and on the date stated above. 
wey ks } if | 7) DATE SIGN 
LO Ze ee ee ae, a 
bs 220.” PHYSICIAN'S 22d, ADDRESS 
2 NAME (T¥P€) Donald Q. Ekman 4720 Chevy Chase Dr. Chevy Chase’ 
3 / 23a. GWA (Set) 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
¥ Tae | 4/24/65 Monocacy Cemetery Beallsville, Maryland 
24, Burs DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. i REGISTRAR’S SIGNATURE 
Panter) Robert A. Pumphrey, Bethesda, Maryland ware APR 23 196 Cloths Jerdge 
15M 4-64 


Pages 1 and 


within 72 hours after deat: 


ion papers. 
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=) 
= 
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= 
= 
a) 
£ 
2 
P| 
6 
rs) 


and 


lease rem 
In any 


I 


Then 


‘ttending physician, 
State Dept. of Health prior to burial, cremation, or removal, and 


transit permit. 


ficate has been signed by the ai 


director, page 3 should be detached for use as the burial 


After this certi 
should be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within “ D. after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


( 


By 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
evi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae thirst 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sam on) 
a, COUNTY a, STATE . b. COUNTY. 
Montgomery MARYLAND Pennsylvania Fra 
b. CITY OR TOWN (If outside repeat limits, ct. LENGTH OF STAY IN 1b | c. CiTY OR TOWN (if outside corporate Iimits, write RURAL 
write RURAL and give nearest town : 7 
Bethesda 36 Days Fayetteville PF am 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS a (ON A a AE 
The Clinical Center, Bethesda alles Md. Route #2 yest. ] no 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED J OF 3 
(ype or print) Scott Edgar Miner DEATH April 16 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEDICX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years | TFUNDER 1 YEAR [FUNDER 24 HRS, 
» ze O a birthday) 2 Days | Hours | Min. 
Male White wipoweD [J pivorceo[]| 10 July 1898 yrs. é 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) 


i. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Ar CITIZEN OF WHAT 
COUNTRY? 


Railroad Conductor Railroad Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Miner Anna Mary Tate 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT 4 S$ 
(Yes, no, or unkown) gic wa hazy The Medical Recolse 


No ‘(16-09-9657 |The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] rae 
PART |. DEATH WAS CAUSED BY: “4 i i 
IMMEDIATE CAUSE (a)__ OS surgical intraabdominal hemorrhage hours 
«x ad DUE TO 
Conditions, If any, which o)_Splenectomy 30_hours 
gave rise to Immediate Sear 
cause (a), stating the 3 ‘ 1 
underlying cause last. «Myeloid Metaplasia | 2s years 
& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a WAS AUTOPSY 
i 
s YES 7 no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING |} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
5 Hour : While — Not Whil factory, street, office bidg., etc.) 
8 le 
Ss at work] at work 


21.1 ey that Qi (this hospital) attended the deceased from_L1_ March _, joo, to16G April, 155 __, that 1) (we) last 


saw the deceased alive on16 April _19.65_, and that death occurred at+iLM, from the causes and on the date stated above. 


22a. . SIGNATURE ‘22b. DATE SIGNED 


; WD nn BBO MeO BE | 17 avril 1965 


22d. ADDRESS The eas el Center, National 
+ 


220” PHYSICIAN'S 
NAME (1YP@) Wade S. Weems, M.D. 


23a. aa PREMATN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) tate) 
But ee 4-17-65 |Mt.Union United Brethern, Franklin County ip ee 
24. FUNERAL DIRECTOR ADDRESS 25a. REOD BY REG BY REGISTRAR ww: [Chaba age SIGNATI Re 


ROBERT A. PUMPHREY Bethesda, Maryland| pate APR 2 2 1 


\ 
(Z 


urs after death, 
lled in by the funeral 


pers. Pages 1 and 
72 hours after deat! 


In any even’ 


ian and compl 
lease remove ¢ 


ic 


, cremation, or removal, and 


is the burial-transit permit. Then 


: The law requires that the death certificate be executed “iin 
d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been signed by the attending physi 


director, page 3 should be detached for use a! 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 BY ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 
CERTIFICATE OF DEATH Nee 
1, PLACE OF DEATH 2, USUAL RESIDENCE ce deceased lived, If Institution: Residence before admission) 
nee a. STATE y b. COUNTY 
nt-gomeny MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside arate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
a. 4 Daya Takoma Park. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS e Bree 
5 ° 4 - 2 
° Washington Sanitariun and Hospital 8608 Greenwood Avenue ves] no bt 
3. ee ates First Middle Last 4, bells Month hes Year 
(Type or print) Mary Starr Minnick CeaTH 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in ee i aT IF UNDER 24 HRS, 
jas' lay)) Months | Days | Hours | Min. 
Caucasian | winowen fx pivorceD {_] |A, 23. 1885 Q yrs. 
10a. USUAL OCCUPATION (Give kind of workdonej 10b. KIND OF BUSINESS OR I, Pare (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) } a lise td C Ui . COUNTRY? 
ugewite wn Nome edfo ounty, AGANAG 
13, FATHER’S NAME odf THER’S MAIDEN NAI 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT sees 
(Yes, no, or unkown) | (If yes give war or dates of service) a 8608 ose od Avenue 
one lary _€, (ullings Takoma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


. ONSET AND DEATH 


PART! THUS NRT CNGECTIVE MEORT FpILuee 


Conditions, If any, which ed APTE£Ziosc LER Ie tar D (SEAS £ Néa Rs 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) 

s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 

= PERFORMED? 
As] Ro pethfrewmen A KENOL FAILURE ves [X}_No {J 

& | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF D! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour am, While — Not While factory, street, office bidg., etc.) 

= at work = et work 


19.65 , that (I) (we) last 


and that death occurred a , from the causes and on the date stated above, 
22b. DATE SIGNED 


uo, SR" oy Hieron CAE Ol Apa 26s 
mn ADDRESS lary 


NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY | Be LOCATION (City, town or county) (State) 


7 2 Pedicle atti REC'D By eG an sf aenkeonstas eyland 
amp) ne. I SO nd | oni AY 8 


23a. BURIAL OREMATION,| 23b. “DATE THEREOF 
REMOVAL (Specify) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 4M |_ 05279 CERTIFICATE OF DEATH NS953 
s eo 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ithed a. COUNTY a, STATE b. COUNTY 
208 MoeT Go 7 MARYLAND wan el ne wreomee | 
Sos B. CITY OR SS (if outside corpdrate limits, c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest towh) 
BS 2 5 write RURAL and give nearest town) ’ a ad iy 
£8 S Aneding | Day t Spring 
Pore d. NAME OF HOSPITAL OR INSTITUTION (if not In hos; sit give Street address) 6, IS RESIDENCE 
22-7 - ON A FARM? 
eee 7 Ly Chess Hospital ves] nok 
fe cel = 
SS= 3. NAME OF First Middl rhortte last 4, DATE F" Day ‘Year 
ASED OF - 
: (Type or print) RO WA mowey DEATH —3B A 19 Ge RY 
3, SEX 6. COLOR OR RACE | 7, MARRIED] N TED %. DATE OF-BIRTH 9. AGE (In years] IF UNDER 1 VEAR|IF UNDER 24HRS. 
& (Never MarRleD [_] | last birthday) ants | Days | Hours Min. 
ase wipoweD {4 _pwvorced{“} | Qotober. 10, 189 yrs. 


lease rem 


10a. USUAL OCCUPATION (eve kind of workdone 
during most of working | 


11. BI RTHPLACE ( (County & State, or forelgn country) 


District of Columbia 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Own Home 


12, CITIZEN OF WHAT 
COUNTRY? 


ue De A. 


fe, even If retired) 


Housewide 
13. FATHER’S NAME 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No __ | None 


14, MOTHER'S MAIDEN NAME 
Ann Chamberlain 


17 INFORMANT 72210 ChiiPies Road 
579-50-8069 obert L. ae Silver Spring, (Maryland 


16. SOCIAL SECURITY NO. 


cremation, or hee and in any 


= 
5 
a 
i= 
ae 
oS 
8. 
= 
2 
2 
Ss 
iS 


that the death certificate be executed within “ >. after death. 


ires 


The law requi 


of Health prior to buri 


MEDICAL CERTIFICATION 


filed with the State Dept. 


INTERVAL BETWEEN 


Athns 


19. ‘ IAS AUTOPSY 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: WEE le! Te 
) / IMMEDIATE CAUSE (a). 


YIO 


DUE To 
Conditions, If any, which () heat 


gave rise to Immediate 


cause (a), stating the DUE TO Q s 
underlying cause last. (c) id LTE. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) CAFORMED? 
Ss yves[} NO [Z} 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH a 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED zpes pPLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not nile ictory, street, office bidg., etc.) 
p.m, 19 at work[_] at work 
2, 19-25, that (I) (we)-last 


and that death étcurred : , fromAhe causes and on the date stated above. 


22b. DAJE,/SIGNED 


ATTENDIN D. STAEF 
© a MRcton C1 pays. (I 


M.D. 
sf |e ADDRESS 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q a PHYSICIAN: 


should be 
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VR Al5 (4) 
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23a. 


(State) 


BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. rae OF CEMETERY OR CREMATORY | 23d. big (City, town or county) 


i 
See a, | aaa) 26,1965 Arlington a Cemete 


oh REC'D dane 5b, REGISTRARS SIGNATURE 


BA HE ngia A ven 
idver Spring, Marya 


ate APR 2.7 2 lis flags — 


ges 1 and 
hours after deat! 


id completely filled in by the funeral 
e carbon papers. Pa; 


ed by the attending physici. 
transit permit. Then please 


ctor, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician, 
should be filed with the State Dept. of Health prior to buria 


dire 


@ @ \ 
JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


VR A15 (4) 
15M 4-64 


— 
—- 
coe 
eee” 


vent, within 72 


I, cremation, or removal, and ®) 


nN 


MARYLAND STATE DEPARTMENT OF HEALTH 


05 OF STAI STIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae 
) 
CERTIFICATE OF DEATH 
1 etn DEATR 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a. STATE, b. COUNTY, 
enT geome wy MARYLAND Nar; land. WNoaTe Mies Ce | 
b. CITY oR TOWN (If outside corporate limts, 


writg/RURAL ang give nearest town) 


CG ede. IN 1b || c. CITY OR TOWN (If outSide corporate limits, write RURAL and give nearest tow: 


— 
~E 


CAA GIA ec hes S 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stree ATT) d. STREET ADDRESS 6. TS RESIDENCE 
5 - 4 — 7. 
Diubcer FAN Hospital 1IYS7T2 Do, elec See. yy @7| ves] nol 

3. NAME OF 

DECEASED ay Middle fp Last 4. Ree Fae Month ‘/ Day Year 1 

(ype oF print) ;. am Cc, oo re DEATH pry aL 19 Ge 
5, SEX 6. COLOR OR RACE | 7. MARRIED [>> NEVER MARRIED DATE OF BIRTH 9. AGE (In'years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 

a : [ate hie rif , last birthday) Mgt) Daya | Oy Hours | Min. 

(e>) wipoweo [-] _ivorceD [-} 597 vrs. 8 


10a. USUAL OCCUPATION (Give kind of work done 


Le KIND OF BUSINESS is i aRTH tate, or fe 12. CITIZEN OF WHAT 
during WZ, orking | ife, even If retired) IND USTRY PLAGE Come ret 
(wT EL 


‘ign country) 


OUNTRY7 
13. FATHER’S NAME af hog tagot) i US Of a: Sf. 
COAL as a XEBAOPOKKXK Mary TuLLey 


(Yes, noyor unkown) | (I fyes give war or dates of service) 


75, WAS DEGEASED EVER INU.S. ARMED FORCES?_| 16. SAT SEPORTETRS 17 INFORMANT Address 
es 1 PAS C/T linkin aM4e [Pocre « See 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). sudden 
FAO | DUE To “ rl F 5 youd 
Conditions, If any, which dvanced coronary arteriosclerosis r 
gave rise to Immediate OnE : oe 
cause (a), stating the 
underlying cause last. (o_with pulmonary congestion and edema 1 day 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
S Oe 
= 
S| Cirrhosis liver; @ibresis of pancreas ( diabetes mellitus) ves fe} No [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
§ | OR CONTRIBUTING (| CAUSE OF D 
85 | GE EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) Gtate) 
oS Hour a.m. factory, street, office bidg., etc.) 
S While — Not while 
= p.m. 19 at work] at work O 


21. 1 certify that (1) (this er 23 Pn the deceased fro 196, to. 192, that (I) (we) last 
saw the deceased alive ot 47, and that death occurred ato , from the causes and on the date stated above. 


22a. as 22b. DATE SIGNED 
‘ 
2c. PHYSIIAN'S “fae ¥.- 


wo, SEE" pHa SAE | 4/22/65 


4 22d. ADDRESS 
MAME CWO) T, Roseacd DAY J. 8218 Wisc. Ave. Bethesda, Md. 
23a. ee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
4/24/65 Parklawn Cemetery Rockville, Maryland 


Pupbe a FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | ARR 26 i965 _|vee , qe 
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td MARYLAND STATE DEPARTMENT OF HEALTH 
0 5aey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH S755 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admlsslon) 
a. CDUNTY a, STATE b. COUNTY 


Montgonery MARYLAND Ma xydand. Montgomery 
b. CITY DR TOWN (If outside Corporate IImits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If butside corporate limits, write RURAL ard give nearest town) 


__, Write RURAL and give nearest town) “f ; 
er DOA. Sttwer Spring 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
29 \ Holy Cross Hospital '1002u Reddick Drive ves{]_nobd 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) M er | DEATH Apri 2 965 
». [sx 6. sane bh ae 7. MARRIED [-] NEVER MARRIED [~] | & DATE DF BIRTH r AGE (in das IFUNDER 1 YEAR IF UNDER 24 HRS. 
5 lay) (Months | Days | Hours | Min. 
Female __|Caucasian | wioowe pg] ivorcep{_] Pebrnary | 4, 1894 7 ves. | 


10a, USUAL OCCUPATIDN (Give kind of work done. 11. BIRTHPLACE (State or foreign country) 12. CITIZEN DF WHAT 
during most of working life, even If retired) CDUNTRY? 


Mowsewite oad Middlecreek Rennaylvania | _U. 5. 4. 
ohn N. Kreamer Charlotte Gething 


10b, KIND DF BUSINESS DR 
INDUSTRY 


5, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMART Aaargs9]- 5 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Fe 10024 REAdick Drive 
No None Yes 1a, Ruth Ferguson Silver Spring, fh 
76. CAUSE OF DEATH [Enter only one cause,peh line for (ay (b), and 25 a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: "(Llucte, an Fe DNSET AND DEATH 
IMMEDIATE CAUSE (2) 25 


AOD 


‘ DUE TD e 1 eS 

Conditions, if any, which (b). dy 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c). 
& | PART I, OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(8) |19. PEROT 
3 yes [[] ND] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part V or Part 11 of item 18.) 
& PRIMARY [} or CONTRIBUTING [) 
| CAUSE OF DEATH. 
z 20c. TIME DF INJURY Month, Day, Year | 20d, INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not White factory, street, office bidg., etc.) 
= cue 19 at work] at work [1] 

21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [, and in my opinion 


death resulted Natural causes Acciden Suicide ["],/ Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ee C, ASSISTANT MEDICAL EXAMINER [_] rae 'y nly Hy 
EXAMINER'S ! Grandview Mvene, Wheaton, 9 4 
RaMe (lyps) Belden R, Reap, Mf. Dd, ‘Address (Street, city, town, or countd) Mary Land 
23a, BURIAL, CREMATION,) 23b. OATE THEREOF ‘23c, NAME DF CEMETERY OR CREMATDRY 230. LOCATION (City, town or county) (State) 
REMDVAL (Specify) E 


{101 Aprid 3,1965 


SFIS. rGia Ave 
idver. jaca Renee 


5 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 hours after deattt. 


The law requires that the death certificate be executed within 


to._27 April, 1965, that & (we) last 


, from the causes and on the date stated above. 


21. I certify that ® (this hospital) attended the deceased fro » 
27 April 19 65 _ and that death occurred atts 
r 


saw the deceased alive on. 


22a. 22b. DATE SIGNED 


uo. AIS") MBeroe OL SAE me7 Apri 1965 
ie ADORESS age Clinical ap Pd National 


FIGNATURE 


Ey 


William A. Ga 
23a. BURIAL, CREMATION, 


22c. 


PHYSICIAN’S 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY at LOCATION (Clty, town or SG) (State) 


f BB OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nae 0 CERTIFICATE OF DEATH OS56 
is 
22 3 1. PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
caine cociet 1 a. STATE b. COUNTY Ji 
278 Montgomery MARYLAND New Jersey Essex 
badd b. CITY OR TOWN (If outside roparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bz ee write RURAL and give nearest town’ 3 
5 
£.8 Bethesda 21 Days West Orange AE & 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e&. Sinem 
seam cc; cane 4 
Ses ¢|The Clinical Center,Bethesda 14, Ma. 124 Whittlsey Avenue ves{] noft 
a 3. NAME OF ; jonth ¥ 
neeceee First meals at 4. aig Mon: Day ‘ear 
ol (Type or print) Therese Marie Morrison DeatH = April eae 19 65’ 
Soe 5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IFUNOER 24 HRS, 
8 g a ; 7. MARRIED} NEVER MARRIED [] fast birthday) he eae Mine 
Bes Female White wipoweD [7] bivorceo[]| 17 April 1913 2 ys. £6 | 
ene 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
B85 Housewife Home Pennsylvania USA 
eeg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wee 4 F 
s-5 Patrick Joyce Marie Sullivan 
aS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ; 5S 
£2 ) (Yes, no, or unkown) | (I fyes give war or dates of service) $ Segre hos (fage Ieee The Medical Recd fie 
se No 196-01-1622 | The Clinical Center, Bethesda 14, Maryland 
=o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
»pee PART |. DEATH WAS CAUSED BY: cardial Fails CNEL SED DEATH 
S585 Ly oa ylMMEDIATE CAUSE (@) Myocardial Failure 3 days 
3 4 
ra Lo Xx DUE TO 
= Conditions, If any, which )__Mitral Valve Replacement with Prosthesis 5_ days 
og gave rise to Immediate 
= cause (a), stating the ~ DUE TO 
5 underlying caueeslast, (Mitral Stenosis and Regurgitation years 
Pd & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
2 CONTRIBUTING TO DEATH 
5 S ves] No [] 
1 & 
s i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a & | OR CONTRIBUTING [) CAUSE OF DEATH 
g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 | 2oc. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (Cliy or town) (County) (State) 
+ a4 Hour a.m. factory, street, office bidg., etc.) 
8 While, Not While 
B = p.m. 19 at work Lat work |] 
3 
£ 
£ 
2 
° 
2 
a 
FS 
e 
s 
& 
o 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Rae e™ | 5/1/65 Gate of Heaven Cem. |E. Hanover, New Jersey 
24, FUNERAL OIRECTOR ADDRESS: = REC’D BY REGI: 96g felon aor pee SIGNATURE 
Mm AI8 «9 Robert A. Pumphrey, Bethesda, Maryland | jay 3 G_ ftonkas Jueceee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death: certificate be executed within hours after death. 
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Page 4 may be retained by the hospital or attent 
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MARYLAND STATE DEPARTMENT OF HEALTH 
gna OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S257 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
5 a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1 || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 
Olne: 1 yr-9 mo. Rfl_ Clarksburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 8 Pet ae 
Brooke Grove Foundation ! Box 150 ves fx] nol] 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ss : OF 
(type or print) Emma Elizabeth Mullinix ld April _13 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[_} | ® DATE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last Dirthday) | Months | Days | Hours | Min. 
Female _ | White WIDOWED fc] DivorceD[ }| Jan. 11, 1875 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own home Clarksburg. Md. J 
13, FATHER’S NAME 14. MOTHER’S MAIDEN rE 
Johnson Mary E. Johnson 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Louis D. Wynkoop, — Ttem 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: we z ONSET AND DEATH 


je) ee »§Latra-Crousn/ Kemor - Ad ge Ose 
= } DUE To ce 
Conditions, If any, which 4 “ tL A, LO § EG [ Cc ba ea 5 
gave rise to immediate @) at/ 4 S c taf Z 


cause (a), stating the DUE TO Zz 
underlying cause last, ©) eS owiedt 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. PeaFCEMEDT 

= aA wer a, aes 2 

& yes[] No fa 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

64 | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. factory, street, office bidg., etc.) 

oS 7 While Not While 

= p.m, 1 at work oO at work ‘Bl 


, that (1) (we) last 


9 

21. 1 certify that (I) (this hospjtal) attended the deceased frot 
w the deceased alive nip. / L163, and that death occurry , from the causes and on the date stated above. 
SIGNATU 22b. DATE SIGNED 


JRE 
pir byt, nn OO He A OL OFT 


26. PHYSICIAN'S 22d. ADDRESS 
re) Jack Schumacher, M.D. Q5 Russell Ave., Gaithersburg, Mdg 
2a. Poa pea 2ap. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (state) 
vi pec! 4 
uria April 16,196 Clarksburg Meth. Clarksburg, Md. 
ADDRESS 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 


oAPR 19 1965 


25b. og ‘SIGNATURE 


Olin L. Molesworth, Damascus, —Ma> 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within . hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ise A STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_- CERTIFICATE OF DEATH S758 
= 
22s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=e a. COUNTY a, STATE b. COUNTY 
Kf] ‘ ‘ 
278 Montgomery MARYLAND Maryland Montgomery 
ie pd b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ze 2 write RURAL and give nearest town) Xx 
3 Bethesda 32 Days Wheaton 
Oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Apres, 
as /Cl_The Clinical Center, Bethesda 14, Md. ! 1206 Datewood Drive ves] noi 
SE 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
sz (Type or print) Patrick Eugene Myers DEATH April. 2h 19 
5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [3] | 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
i last birthday) vo Days | Hours Min. 
E Male White widowed [J pivorceD[_]} 19 August 1963 A. et; 
“ss 10a. USUAL OCCUPATION (Glvo kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Pee] during tt! ma life, even If retired) INDUSTRY COUNTRY? 
26 i —— Washington D.C. USA 
os 13. FATHER’S NAME 14. MOTHER'S. MAIDEN NAME 
ao 
=e a F fori 
=& ames E. Myers Marjorie A. Newsome 
_ 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SO | is ; 
= S (Yes, no, or unkown) | (If yes ive war or dates of service) SG SOOIALSESURITENG | @1Ze~ PEORNANT The Medical Rec sass 
AS No None The Clinical Center, Bethesda 14, _ 3 
55 enter, Be 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Ze PART 1. DEATH WAS CAUSED BY: : Ouse rena eat 
ES sae OS TAMEDIATE CAUSE (@) Brain stem compression 10 _ days 
cit 331 x DUE TO 
Conditions, if any, which w_Subdural hematomas, bilateral 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves Fy No] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. ature of injury In Part | or Part I! of Item 18) 

OR CONTRIBUTI CAUSE OF DEATH Sarena on sa 

(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
Year | 2 


INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19 at work] at work 


21. | certify that % (this hospital) attended the deceased from_23 March , 19.05, to.2ls April , 1965 ., that ID (we) last 
saw the deceased alive on_24. April 1965, and that death occurred at_5.: 51M, from the causes and on the date stated above. 


2a, SIGNATURE, )_ 22b, DATE SIGNED 
Seka ATTENDING -— MED. STAFF : 
E mo. PHYS. L1_ Director C] Pivs. | 25 April 1965 
iz 


woresS “The Clinical Center, National 


owDor county) _ (State) 
C7, Les. Ch Md 
25b. REGISTRAR’S SIGNATURE 


5 Whine, Quedge 
+ 


MEOICAL CERTIFICATION 


22c, PHYSICIAN'S 
NAME (Typ) Buxton BE. Sobel, M.D. 


23a. BURIAL, CREMATIQ 
bs poo (Specif, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wa ibys 4 
et ro) ‘ 


05285 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. {7 LAGE OF DEATH @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before i 
a. COUNTY Mentosmer bene: e STATE AA of - BCOUNTY NA ory Faojonr 9 


and 3 to the funeral 


Fes =e D. CITY OR TOWN (If outside corporate fimits, * ) c. LENGTH OF STAYIN 1D |'-c, CITY OR TOWN (If ouiside corporate limits, write RURAL ond glve nearest town) 

> Eo write RURAL and give nearest town) 
g22 5° [p<7 yes cla Years- yx [Bothesda- 

» Be d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

Ss 3 A . 
poe vee® Y 1003 ..Clen prook Ie: 17003 Glenbreok- Re | wo wh 
Ce aman r | a First Middle Last , | DATE Month Day Year 

es * . : =, 
2az (Type or print) Vi vi 2n Neil's DEATH API ' / 40 1965" 

; : 5, SEX 6. COLOR OR RACE > DATE OF BIRTH - 9, AGE (In years | FUNDER 1 YEAR IF UNDER 24HRS. 
=UE 32 bis as i anaes ae ges A aaa eed 
28S a= Fe 2 V/ WIDOWED [7] pivorcea KR] iON), 29, fos. 
sts BE 1G2_ USUAL DCSUPATION GIve Kind of work done) T0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2: 3 a of ay) Ife, even if retired) INDUSTRY M ich 19 : n iy iS A 
se Me 
ZS a > NSE WIRE ~ Gi . 
S35 8&8 TS, FATHER'S NAME 1a. MOTHER'S MAIDEN NAMie 
2a6 c bh WwW, pig 

= cS fee 
Bes So Harpers Wrenner Beatrice fer/rs 
z=§ =5 GB NAS DECEASED EVER INUS. ARMEDFORCEST | 16. SOGIALSEOURITYND. | 17. INFORMANT Address 
5 es, 10, oF yes plve war or dates of service] “ 4 a 

£52 ve | FRAMES tlie ee. dFreorT ICR. 
S —_ 
"= Fes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
355 


PART |. DEATH WAS CAUSED BY: 5 INSET NODA 
"IMMEDIATE CAUSE (2) ASPhy x: Mes oot 

ag GX DUE TO . : . 
Conditions, If any. whlch ww elf-e - IUD Rad - 
geve rise to Immediete 
cause (a), stating the QUE TO 
underlying ceuse lest. {c). 


f 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


cremation, or removal, 


TO DEPUTY oo This certificate should be executs 


= 
38 
Ss 
f= 
v's 
Ee < 
zo i | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1a) |19. WAS AUTOPSY 
£5 ae z YES w no [] 
we 5 . 4eiany El be SOIR REU TING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part II of item 18.) 
22 Bs & | cause or/DeaTH. Plane poland. Gon - ver fur Prweh — 
S o - . 
ae € | 20c. TIME OF INJURY Month, Da, a 20d. THIURY OCCURRED | 208: Fuge oF SUDRY (Home, farm, 20F. (Clty or ey (County) Nar 
2 a B 0 a 9 OTC. 
oF o Ss “4 Whife — Not While eth bt. 
o a escla Mont: . z 
e2 gg |#|€ _22 
ts. &s 21. ( certify that | took charge of the remains described above, held an Autopsy >}, Inspection [54, —Inquiry (2, and in my opinion 
ose Ss. death resulted from: Natural causes [_], Accident [_], Suicide DX Homicide [_], Undetermined manner [_] 
Soy et CHIEF MEDICAL EXAMINER [_] 
758. 
2522 Peake 5S >» ASSISTANT MEDICAL EXAMINER [_] 52. DAE S008, 
Bem Ss SIGNATUR! 2 : mp. AS ES 
sas = 5 DEPUTY MEDICAL EXAMINER iv 147968 - 
ms ss es ah BAME (iybe) ra HA (es . 8 A 1 is IM v dD 4 Address (Street, city, town, or county) y 
8 35 S= 23a. Se ager EN ATICN| 230. pe THEREOF 23c. NAME OF CEMETERY OR-GREMATORY Ee ipl ry: town o uN 1é aay 
Saree TAL. (4-14 - bY |ehoveR Hie PARK Ce! 2h le pe the 
= 24. BAe BOA CANS) OMS ee a NG ribs REC'D BY REGISTRAR by RECISTRARS SIGNATURE 
VR ASME ( & Rep AA AN uy Vv - t bes Cr 
ee BER | pare APR 1 5 7] op 
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This certificate should be executed within 24 hours after death. 


ificate, writing the word “pendin 


Page 4 should be forwarded to the Chief Medica 


MINER 


TO DEPUTY m ¥ 


so 

2 

= 

gh 

a 

= 

= 

S 

& 

3 

3 

Pad 2 

8SuS5 

sam 

2te Bs 

Se 3 
5 

2eoas8 

Ba5.4G% 

Hae RY 

So ves 

3e= 

33223 

soset 
2s 

Zen. 

B62 os 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


VR AISME 
3500 4-64 


~ 


SS 
MEDICAL CERTIFICATION 


’ 


Items 18,20b&21-Film (WAKYLANDSTATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sy 6 


MEDICAL. EXAMINER'S, CERUFIGATE OF DEATH 


1. PLACE DF DEATH IOENCE (Where deceased lived, If Institution: Residence before admissipf) 


8. COUNTY 9, STATE b.6 fa 
ys os 4: 
omer MARYLANO Mz 3 eh New 
Db. CITY OR TOWN (if outsid: oe Timity, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if oytside corporete limits, write RURAL end give neare; 
re 


write ame. and own) Kk 1 
Tahamg K Mt ni ey~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street agdress) || d. STREET ‘ADDRESS Apr) ee AS we 


|. NAME OF First wo 


San ¢ Wer itz B10! PUisen Ph ~ AYE ves] nod 
Aas 4, DATE jonth Pie] Yeer 
(Type or print) lela, | DEATH Fal 7} 19 LI 

3. SEX |* TOL OF flee 7 ene) NEVER ep LG eae OF BIRTH 9. AGE irs aaa a 


W yrs. 


12. gaaeN OF WHAT 


WIDOWED [at DIVORCED wb es 
10a. USUAL OCCUPATION oe ree 10b. med Re BUSINESS ae 3: ~ ia E (State or bated country) 
mer, 


durin; it of working life, even If retired) 
L shin nate eG, 
i er “hs "S MAIDE! e 


13, PATHERS NAME 
NN Marie 


Lovis Nelsen 
7. ORMANT f Addre; 
He 65/9! tel decor 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
ba» oF unkown) "aD LL dates of service) 
26 WW 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) Cardiorespiratory failure due to aspiration 


INTERVAL BETWEEN 
INSET AND OEATH 


QUE TO 


Conditions, If ‘any, which w__of gastric contents and associated with 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. «__Septicemia_and pneumonitis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. ea AUTOPSY 
IRMED? 


no (] 
20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part I! of Item 18.) 
eceased aspirated vomitus with resultant 
(No injury) “asphyxiation. 
20d. INJURY CURE 206. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


While Not While: 
at work] at perk a Hospital 


20a. EXTERNAL CAUSE WAS 
PRIMARY [4 or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


3 {Horn /28/65 19 


20f. (Clty or town) (County) (State) 


and In my optnion 
death resulted fron: (98, Suicide ["], Homiclde [_], 


V Al CHIEF MEOICAL EXAMINER [_] 


ph See I, “A Ap) jp, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
: 7s o/s: 
EXAMINER'S Y 5 
NAME (Type) Bex. DEAL Qa EAP M i) n, or county) 
23a. BURIAL, CREMATION, 23b. OATE THEREOF | 23c, NAMEAF CEMETERY OR CREMATORY 230. LOCATION (Clty/own or county) Gtate) 


REMPVAL (Specify 
2. Aes DIRECTOR REC'D BY REGISTRAR 


Poe! eas OT Tht 8, BO 


rey 


eo 
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The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


© 


After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then 


> li 
should be filed with the State Dept. of Health prior to burial, cremation, or ee and if 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
GBS HOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cae 
CERTIFICATE OF DEATH OS764 
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived, If Institutlon: Residence before admisslon) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
Db. CITY OR TOWN (If outside nepyratel limits, c, LENGTH OF STAY IN 1b 4) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
|_ Bethesda “i Bethedda 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) Bi STREET ADDRESS 8. Pallets 
8613 Brandt _\'Place ' 8613 Brandt Place ves] _nobd 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 4 a OF ‘ 
(ype or print) Clinton Re Nichols DEATH April 30 (19 65 
5. SEX 6. GOLOR OR RACE | 7, maRRiED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [TFUNDER 1 VEARIIF UNDER 24 HRS. 
; . last birthday) Mons B s| Hours Min. 
Male White wipoweD FX] pworcent}| 6/9/1874 90 vis. t 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer-retired Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John R. Nichols Rose Ann Taylor 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 578-10-7832 | Gladys M. Ward-daughter-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS tauseat BY: a a 2 2 pee ey 
IMMEDIATE CAUSE (2) MeLenn AY § 


(= {x 

eek DUE To fe 
Conditions, If any, which CAR CiNIOMA ere STOMASI i SAR 
gave rise to Immediate S is 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WES RCVRERY 
: CONTRIBUTINGTODEATH 

< _— - ‘=a — 

S| ARTENIOSCLENoTiC Heaar  Niseaye ves [] _ No pef 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

fj] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH |EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (Clty or town) (County) (State) 
a 

= 


While Not While 
p.m. 19 at work] at work 


21, I certify that (1) (this-hospital) attended the deceased from 19.5 Sto 19457, that (I) (ve) last 
deceased alive on AZA7& % © 19 C5, and that death occurred at /."55°M, from the causes and on the date stated above. 
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10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS 0} 1X. BIRTHPLACE ‘(Ce & State, or foreign count 
during most of working life, even If retired) Ob. TNDUSTRYS eos OR es Sarees 


12. CITIZEN OF WHAT 
COUNTRY? 


— To po 


EVERINU.S. ARMEDFORCES? | 16. SOCI INF} 


(Yes, no, or unko 
oo 


ts - Ss 
) | (Ifyes give war or dates of service) FZ Z Sane = WE 


— 

18. CAUSE OF DEATH (Enter only one cause per line for (g)-4b), and (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSEO BY: Gal sae el 
444 IMMEDIATE CAUSE (a). 

M4 oa DUE TO 
Conditions, If any, which 0b) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlylng cause jast, () 


S PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATHBUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a)  |19. SRT 
= oe 

c ves] No] 
= 20a. ACCIDENT WAS UNOERLYING fat 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

6 ae While Not While 

= p.m. 19 at work} at work [1] 


21. | certify that (I) (this hospital) attended the deceased fro 4 2% , 1965, ees, 19.657, that (1) (we) last 
saw the decedsed Toa 4 19 657, and that/death occurred at /y%7M, from the causes and on the date stated above. 


22a, SIGNATUI i DATE SIGNED 
ATTENOING EO. STAFF 
M.D. PHYS. rancton ial Pays. C1} 
2c. PHYSICIAN’ 22d. ADDRESS erchnl O, 


NAMECHE’ CHann KE Fis th Eee 07) | <2) (ve VL SEER fa 


23a, BURIAL( CREMATION.) 23b. DATE THEREOF, 23c. NAME OF CEMETERY Oeprie.) 23d. LOCATION (City, town or county) NDS 
SoBuken Hep [Bethe 


2BfboS 


24. FUN OIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 
} ! me ‘ 
Mes: Fallica oy wel Jeu \ fi 4 one MAY 3 1965 poborlea Nudge 


5+ Of “Sf 


4 


on papers. Pages 1 and 2 shi 
ithin 72 hours after death. 


d completely filled in by the funeral 


eo 


S 


= 
$ 
3 
4 
cs 
23 
2 
= 
A 
= 
2 
£ 
z 
: 
5 
re) 
8 
£ 
5 
8 
g 
3 
me 
£ 
aod 
3 
2 
5 
£ 
3 
uv 
2 
3 
° 
2 
5 
” 
° 
% 
3 
a 
8 
£ 


jing phi 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attend 


! 


> 
= 
5 
£ 
2 
z 
% 
8 
é 
. 
° 
2 
2 
i 
3 
3 
¢ 
3 
a 
2 
~ 
& 
2 
a 
= 
@ 
8 
x 
6 
a 
a 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4 
20m 5-64\" 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05294 CERTIFICATE OF DEATH NSBR 


1 ei DEATH 2. USUAL RESIDENCE wa deceased lived, If Institution: Residence before edmission) 


e. Wi ‘ATE b. COUNTY er 
Onhomer MARYLAND _ fh VANIL 
b. CITY OR TOWN (il outside corpgrata Hmits, c. LENGTH OF STAY IN 1b rr Me OR Lew-af (if eutside corporate limits, write RURAL wg 


write RURAL end give ney tAown) 
Komd PER 


a A YE EZ Si/Ve Aeing 
AME OF HQSPITAL OR aiea {if not in hospi ‘street address) | d. STREET ADDRESS 


1S Lane 
ON A Mi 
Gat ~ Jan D | 9509 Wine det ves [] No pe. 
i First = Middle oi D zi “Month Day YY ~" 
DECEASED 4 ' e 
tear) “Lon ed Borrette. Pre Yt AS 9OF 
5. SEK ~ "16. COLOR OR RACE|7, MARRIED never maraied [-] | 8 DATE OF BIRTH 9. AGE YA years |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
a / last birthday) |“Months| Days | Hours | Min. 
WIDOWED Oo DIVORCED G-2 -/, sbi 
T0a. Yabo (Give king ol work 


10b. KIND OF BUSINESS ORINDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Na nei 


14. MOTHER'S MAIDEN NAME q 

15. WAS fObEer DEVER IN U.S. ARMED FORCES? & SOCIAL SECURITY NO.| 17. iti! acta = ‘Address 

{Yes, no, or aa] (Ifyesgivawaroydates ofservice) é / TA J 

18. a ‘OF DEATH [Enter only ona cause par line for (e), (bj, and ). " = ie — = = INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). Migdue [- Brvrhey ee ee 


setae GD Peal tinea ale, OM Ht Pardes. 


gava rise to immediate cause 
{a}, stating the und DUETO 
couse last. 5) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 la) 


done during most of working li if retired) 
y ’ 


‘PObERT NAME 


9. WAS AUTOPSY 


PERFORMER? 
yes [] No Bg. 


202. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 201, (City or town) ~~ (County) (State) 


20¢. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) | 


Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work [_] 


MEDICAL CERTIFICATION 


19 


2. | certify that (I) (this hospital) attended the deceased from..03..00.0. int. 12e..... town San, that (1) (we) last 
saw the deceased alive on 2 and that death occurred 7. ee the causes pene on the date stated above. 
22a( SYGNATURE y ~ 2b. DATE 


f- Cs a DIRECTOR o PHS. Oo ¢ LIF 4 6s") 
=the ge ve <7 A, OneAal toned A, Are Dh ing 


oT eet CREMATION, | 23b. DATE THEREOF 23¢. Char OF CEMETERY a fee CREMATORY 23d. CATION (City. Jawan or county) ie: Hate) 


L (Specify) 2 a = 


INERAL DIRECTOR'S oo — REC’D BY REGISTRAR | 25b. RESIEYEA R'S SIGNATURE 
were Brrthe, /bb/ vedi 27 1965 Palate. 


i 
be 


essary, 


3 to the funeral 


dela 
head 


ges 1, 2, 
tong with form PM3. Page 5 may 


24 hours after death. If an 
!tem 18. Give Pa 


ge 4 should be forwarded to the Chief Medical Examiner's Office a! 


please execute the certificate, writing the word “pending” in pen 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ve Dy ooaser This certificate should be executed wi 
director. Pa; 


with the State Department 
hin 72 hours after death. 


it. File pages 1 
{, and in any 


¢ 3 should be used as a burial-transit perm! 


of Health or its designated agent, prior to burial, cremation, or remov: 


Pag: 


4te 10=cl=}' ) Of is . 
bi a ~-™ °° MARYLAND STATE DEPARTMENT OF HEALTH 
0 535 vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR nistrii § 9 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


1. PLACE OF DEATH 
a. COUNTY. 


12) 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


(TAKOMTA PARK 


OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


MARYLAND 
orate Almits, ¢. LENGTH OF STAY IN 1b 
town; 


@. IS RESIDENCE 
ON A FARM? 


14| Washington Sa nitariamy Hospik] /7600 CARROLL AVE. ve Le 
3. PEs First _ Middle Last yeRaTE > Month Oay Year 

(Type or print) es | more Revi ny] beats uf 21 3h 

5. SEX Ww COLOR of RAGE | 77 WARRIED [-] NEVER MARRIED fq] | & OATE OF BIRTH 3. AGE fin a IFUNDER 1 YEAR |IF UNDER 24 HRS, 

ete ra OICROED oO De Months | Days | Hours | Min. 


11, BIRTHPLACE (Stat or forelgn sie 


Ali Tor nie 
14. MOTHER’S MAIDEN NAME 


ME | 
Elmore Berri n £20 Bel 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC AL SECURITY NO. bi ay =! ANT Addpgss 


(Yes, no, kown) Ae > agp HosP/ TAL. RECORDS 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 e"3: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Ruptured aorta secon a to _motorcy: 
& L/ ¥ QUE TO % 
Conditions, Hf any, which my __2ccident. 

gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. {c) 


12, CITIZEN OF WHAT 


1Da. U: Si Sal Give WW ite. ofworkdone| 1Db. KiND OF BUSINESS OR 
during mgst gf working life, even If retired) | INDUSTRY ro we ny 
1 as 


| PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART I(a) | 19. ae Basa sh 

ra) 3 YES No [7] 
"|= | 202. EXTERNAL CAUSE WAS 0b. DESCRIB HOW, ANTURY, OCCURRED: _Ainter nature. of of uy ie In Part or Park Wf of tem IB). gy 
& PRIMARY [3 or CES aLLi Oo ee es sed thro OU Neat Gee ro) 
| cause oF DEA 
A CUrVve, + 

z 20c, TIME OF INJURY Month, Day, Year INJURY OCCURRED ats PLACE 36 BUURY Gomes, foun 2Df. (City or town) (County) (State) 

5 Hour Zein, E ie Not While factory, strect office Didgete) | moioma Park Montg. Md 

3 -m, 4/21 1905 at workL_] at work &  idabahigMe oat ets ie zi 


21. I certify that | took charge of the remains describeg above, held an mo Inspection Inquiry , and In my opinion 
death resulted Natural causes nV (K], Suicide [>], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

p, ASSISTANT MEOICAL EXAMINER [_] 


“ey tame 
Rid Adi s (Street, ; town, or county) 


METERY OR CREMATOR 230. 


ACTUAL 22. DATE SIGRED 


ct ZA 
REC'D BY REGISTRAR 


25b. REGIS) 


cd 


é >. after death. 


in 


please ri 
, and in 


director, page 3 should be detached for use as the burial-transit permit. Then 
id with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


should be file 


VR A15 (4) 6 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cesar STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wiksiaiit 


CERTIFICATE D 


1, 


PLACE OF DEATH 


ex 
a. COUNTY 


JSUAL RESIDENCE’ Cyiftere de deceased lived, If Institution: Residence before admissio 


a, STATE b, COUN’ 
fl 7-G ONE R. MARYLAND y AS 
b. in: OR TOWN (if outside cor ep crtss its, . LENGTH OF STAY IN 1b || c. CITY OR TO! {} Ide’ corporate Ue write RURAL‘and givé nearest fown; 
URAL and glve nearest town: - ¥ io “- 7 
EWS /f/G TOL Cy 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, ED street address) @. IS RESIDENCE 
C. : ON A FARM? 
BLE ROLK Pahl 2S ves J No, 
3. NAME OF First Middle jonth Day Year 


during, most of working life, even If - 
AS fo 


freien —CarcaTTe  M _ Pyjhab vad a 


3, SEX 6, COLOR ath RAGE | 7, MARRIED [-] NEVER MARRIED [-] | i, TE OF BIR 9._AGE{in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
O O fast aoa Months | Days | Hours | Min. 
ALE fe Te WIDOWED y pivoRcED {] ‘i 
10a. USUAL OCCUPATION (Give kind of workdone| i0b. KIN! 


12. CITIZEN OF WHAT 
COUNTRY? 


wie CUS INESS OR | 11, BIRTHPJACE cary & a or Fie ey 


Wesr- Vir. ein 


Ar” Hone: 


13.” FATHER’S ar 


iy 14. MOTHER'S MAIDEN NAME 


HovrarDd rey 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. aye) 


GRY Jaane ws 6 
ell 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) La alt le ¥ Ta Ria Bist Se. LO MOT ES 


Hd | DUE TO 
ditions, , Which 7 (a = 
coat wm ma) gy eA PP TER CLERIC MeaRT Disease 


cause (a), stating the DUE TO 


underlying cause last. (c) GEWER ALIZED RTER (CO) sc LERovt aS 


i7. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Wi DETR iICK Ave. 
>) e 
Lo — Nowe zip CMEC 
18. CAUSE OF DEATH [Enter only one cause per S for (a), (b), and (c).] INTERVAL BETWEEN 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEUTO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
be — 
2 SEut his ves] No [E} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW IAJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3S | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. factory, street, office bldg., etc.) 
S While — Not While 
Ss p.m. 19 at work at work O 
21. 1 certify that (I) (this hospital) attended the deceased from, Cc , 1962, to. 1,194, that (I) (we) last 
saw the deceased alive o 1945", and that death occurred a from the causes and on the date, stated above. 
Za, SIGNATU ’ 22b. DATE S)QNED, = 
ATTENDING MED. ey 
—— wo. Piys. — {)_pirector (] PAYS. Y Wie 
22c. PHYSICIAN'S 22d, ADDRESS 3 "Chee 20 C Mite to 
NAME (Type) 
cdewy CHES 
7a. “BURIAL, GREMATION,| 23b. DATE THEREOF el Ze. NAME OF CEMETERY OR CREMATORY ¥, 23d, LOCATION (city, fown or Ue Gtate) 
pecity 
Fs RAL Capen Hi Comerepy 5 WTLANO ee 

24, FUNERAL DIRECTOR 25a. bs BY REGISTRAR a REGISTRAR" 


CTPODEESS yyy, 


DATE APR 3 1985 


MWA hee s Sons ea aaa C. 


mh 


filled in by the furéral 
papers. Pages 1 and2 


: The law requires that the death certificate be executed within é . after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any eve! 


% 


DE / mi OF HOSPITAL re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aN 


CERTIFICATE OF DEATH" a 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admdssion) 


a. STATE = J 
Washington 
te limits, write RUAL end give nearest town) 


Hagerstown, Maryland ~~ 


i, a5 street address) || d. STREET ADDRESS “i 8. Ge RESIDENCE 


180. ¥. Werth Stree: Csi ( Les) Woe, 


+ PLACE OF DEATH 
a. COUNTY > 


’ MARYLAND 
c4JLENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corp: 


"write RURAL and give nearest 


— Ga fa 
ithersbur, Briar TON (if not In Hospital 


3. Hee 2 ari First ‘Last 4. wot Month Day Year 
{Type or print)  frernek DEATH ‘aa 19 G is 
5, SEX GGOLOR OR RACE | 7, MARRIED [-] NEVER MAR DATE OF BIRTH 9. AGE (if years [IF UNDER 1 YEA IF UNDER 24 HRS, 


Nov 18 1890 74. wg ret Days ey Min. 


WIDOWED bt 
19h, USUAL OCCUPATION fGive kind of workone| 10b. KIND OF BUSINESS OR TE, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
_eaese Md 


ddrigg most of working life, even If retired) N és 
B Private ea 
MOTHER'S MAIDEN NAME 


omestic 
ur tu Hz 2 


THER’S NAME 
John Hall 657 Pents 


1 


5. WA‘ EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, 
‘Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 18-24-9284 
18. CAUSE OF DEATH [Enter only one cause pey line for (a), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
EE S| 1 cate CAUSE (a). 


DUE TO Q 
Conditions, If any, which (b) : pa eee YA BS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19, WAS AUTOPSY 
PERFORMED? 


Yesf]) not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bldg., etc.) 
19 at workL_)_at work [_] 


spital) attended the deceased fro 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) we} last 
th occurred , from the causes and on the date stated above. 


2b. DATE SIGN 
ATTENDING ME STAFF ‘we 
M.D, ) pirector [1] Prys. Ct 


i * a 

Ae r err Vorurod Rd, d ar * 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bdrranor” | 4 4-29-1965 Pnakieiarian Cemetery H. 

24. FUNERAL DIRECTOR ADDRESS 25a. C’D BY REGISTRAR | 25b, TS he, $ pis 
fin KR Uuletorn. on Meapitiun. nd, oAPR 29 1965 je 


(| certiy. that (I) (this hi 


ae 


\ 
= 


papers. Pages 1 and 2 
, within 72 hours after deat 


thin hours after death. 
and completely filled in by the funeral 
arbon 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ysician 


= 
Ss 
2 
2 
Pa 
8 
2 
a, 
5 
5 
= 
= 
wo 
co 
o 
&. 
= 
3 
2 
s 
s 


OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the b 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nbevir 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before agmlssion) 
ba ch hi a. STATE a . COUNTY 
Montgomery MARYLAND irginia nenandoah 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) } 
Bethesda 97 days Seven Fountains £2 XxX 
d, NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 Page eye 
The Clinical Center, Bethesda ap , Ma. No street address vesL] no Lal 
3. NAME DF 5 
pela First ED fast 4 pete Net Day Year 
(Type or print) Paul Franklin Plauger DEATH = April. 10 19 65 
5. SEX 6. CDLOR OR RACE IF UNDER 24 HRS, 


7. MARRIED [X} NEVER MARRIED [_]| 8 DATE OF BIRTH 


9, AGE in years (FUNDER 1 YEAR 
wipowep [] pivorceo(}|April 3, 1906 


last day) | Months | Days 


a 9 yrs. 


Hours | Min. 


Male White 


10a, USUAL DCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Mechanic Unknown Virginia U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles F. Plauger Grace Munch 


15. 


(Yes, ito, or unkown) 


WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SOCIALSECURITY NO, 
(if yes give war or dates of service) 


27, INFORMANT 72 Medical Rect BSS 


MEDICAL CERTIFICATION 


No 231-34-5990 |The Clinical Center, Bethesda 14, Maryland _ 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).1 Bs yeas 

PART |. DEATH WAS CAUSED BY: 

} y IMMEDIATE CAUSE (a)__ UT emia 1 month 

/ \ DUE TO 8 th 

Conditions, If any, which ()__Hypernephroma, pee 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. tc). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 2(@) |19. ws AUTDPSY 


RFORMED? 


YES i no [J 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE DF DI 


ES 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 206. PLACE DF INJURY (Home, farm, 
factory, street, office bidg., et 
While Qo Not While 


at work at work 


21.1 certify that (f) (this hospital) attended the deceased on et eat ood 23 to_March 10, 1945, that ID (we) last 


20f. (City or town) (County) Gtate) 


saw the deceased alj April.lo___19.65_, and that death pecurred a , from the causes and on the date stated above. 
22a, SIGNATUR' | 22b. DATE SIGNED 


Beto ae uo. PS") Bittcror C) Five. G)| 10 April 1965 
2c. PHYSICIAN'S 22d. ADDRESS 
MAME CP) A, R. Casozze) SAD. The Clinical oe ee 


23a. REMOVAL (Specify) ” 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY = F 23d. LOCATION (Clty, town or Sant (State) 
pt y) y * 
buria 4 13509 Dietrick vVemeter Seven fountains, Va 
24. FUNERAL DIRECTOR ADDRESS Was 25a. APE BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Lee tumeral Home 300.4th st N E D mare APR 14 ? 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae, 


« 
‘er 05299 CERTIFICATE OF DEATH 73 
s e°2 » 
S £8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 8dmission) 
B gae “ee Mont sgomery “ST Maryland » count Mont g 
2 2c _ MARYLAND omer 
meer b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest ery 
Pa hou write RURAL and give neares! town) 
NEE. Rockville 19 years x Rockville 
ten” d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel address) } d. STREET ADDRESS 0. 1S RESIDENCE 
@:: X|__ 304 Maple Drive || 304 Maple Drive ves [] NOE] 

Son 3. NAME OF “Fist Middle tos ) 4, DATE Month Day Veer — 

F typo Clarence E Pool Beats = April = 4 65 

grew = C' . oole pr 19 
5. SEX ~~ 16, COLOR OR RACE 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 


7. MARRIED fjg] NEVER MARRIED [_] | B+ DATE OF BIRTH 


last birthday) | Mopihs SMopihs| Days | Hours | Min, 
Male White wiwowenf{]  vivorceo[]|Jan. 26, 1921 44 ys. 3 8 
TOa. USUAL OCCUPATION [Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Carpenter 
13. FATHER'S NAME 


John H. Poole 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ag, or unkown} | (Ifyes give warordatesof service) 
Yes 


USA 


_ Building Maryland L ue 


|. MOTHER’S MAIDEN NAME 
Margaret M. Crown. 
16, SOCIAL SECURITY eile INFORMANT Address 


215-18-0041 Margaret Poole-Wife-same 2d 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) ) INTERVAL BETWEEN 
Al 


‘ag ONSET DEATH 
PART 1. DEATH WAS CAUSED By: “a 
IMMEDIATE CAUSE (a)_ lot L9CCE- a eee LOL EF bealFZ dag — 


ding physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


Foo} DUE TO / 
Conditions, if any, which . Lt%e IED V0 Cetene wey, REZ bp Bee Perrin? 


geve rise to immediate cause 2 
ped OC - 
(e}, stating the underlying ( CUETO 


‘cause last. te) 


Fa PART il. OTHER es CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
9 GL peetliti PERFORMED? 

5 ee. 2 mtlliltig ves [] No 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert J or Pert Il of item 1B.) _ = —— 
& | OR CONTRIBUTING [] CAUSE OF DEATH | ‘ 

G | UF EITHER, NOTIFY MEDICAL EXAMINER] | 

% | 20c. TIME OF INJURY Month, Dey, Yoer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 

a Haun, ath, While NX While _ | factory, street, office bldg., ete.) | 

2 19 el work | 1 


ry that (I) (this hospital) eee the de’ d from 7 ae Me a that (1) (o} last 


and that death occured Ml von the causes and on the dete stated ebove. 
~  22b. DATE 


SIGNATURE | 
ATTENDING MED. STAFF eae 
a », 2 om Mp, | PHYS. i DIRECTOR [_} PHYS. 
PHYSICIAN'S: 2 


. I ce 
saw the deceased alive er 


ATTENDING PHYSICIAN: The law requires that the death certificate be executeo 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten 


® 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,’ 


7a! 
iI oa ’ 22d, ADDRESS 
ane / clan /-97, 4 = com. | Mo 5. Kachkngly F, eae anes 
oe iy Fa, BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 4 23d, LOCATION (ci, town or county} , {Stete) 
080 REMOVAL (Specify) . * 
Q°a NY Burial 4/7/65 __| Grown Burial Grounds_'__Derw was 

VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25: PR BY 4965 2Sby 

15M 7/61 | Robert A. _Pumphrey, Bethesda, Maryland oA } 


Then please re 


quires that the death certificate be executed wi 
|, cremation, or removal, and in any 


signed by the attending physi 


9g physician, 
transit permit. 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept, of Health prior to burial 


y) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) 
20M 5-63 


(3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man 


05300 CERTIFICATE OF DEATH S294 


s ¢ — — 
& 2 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, II Institution: Residence belore admission) 
eo 25 (SY @. STATE b. COUNTY 
5 eng Rvs a. MARYLAND || _ MD = Ay ontedard 
£ vg b. CITY OR TOWN (il outside corporate mits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IT outstde corporata limits, write RURAL and give nearest town) 
~~ Rss Pgs RURAL and give nearas! tow: os) LVER = 
S sZs |OAWE LD. KVYRS PRIM Ee 
| ee i ves SE Pe eA | Ca eo 8 = — 
= 3 o d. Moo, ee OsPITAL R INSTITUTION {if not in hospital, bala street eddress) ~ d. STREET ADDRESS @. IS RESIDENCE 
Las ON A FARM? 
= ne ee GC. , rae 
24290 eee | PYPOOKE rreve Foo nar ; om ASAASD ___ | ws Nop 
3 an 3 First Middia Last 4. DATE Day Year 
3 on DECERSED OF = 
eee [teem Yr stive eric lureeLs| Siam 96S 
v S= 5. SEX || 6. COLOR OR RACE!7. marRiep LInever MaRrizD [-] | 8» DATE OF i 9. AGE {In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ‘est binthdey) Months) Days | Hours | Min. 
eg wipowen [[}~_ ivorcep [] AY J yrs. 


We. USUAL OCCUPATION ae ol work 
done ee most of Poe ie even il retirad) 
13. FATHER’S N, e 

15. WAS DECEASED EVER IN U.: j/ ARMED FORCES? 


(Yes, no, Vo (Ifyes give warordalasofsarvica) 


7) 
1. DELLE ER or ea 
VY, Ashi veTan! Bead) 


V4. A 'S MAIDEN NAME 


2. CITIZEN OF WHAT COUNTRY? 


ALS 


J bhagpok 


VOb. KIND OF BUSINESS OR INDUSTRY 


at / 


16. SOCIAL SECURITY NO.| 17. INFORMANT' Address 


fo StITHL Keer (0) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


Ls fia OF DEATH [Enter only one cr 


line for (e), (b), end (c).) 


SSAR WTA 


~/ INTER: WEEN 
Es 


4500 DUETO. © ““Seaae ne 
Conditions, if any, which (b) TO ey 
gave rise to immediate cause | ie Ng sil, Sy <= 
(a), stating the underlying DUE TO PNAS KOS « re EA Sey 


cause last, 


fe) 


ae AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE jeciasaeh BEASE CONDITION GIVEN IN PART I(e) 

2 =. Cw, PERFORMED? 
ts yis [] NO 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) % 

@& | OR CONTRIBUTING [1] CAUSE OF DEATH 

U | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, ; 201. {City or town) (County) (Stete) 

B Hour a.m. While Not While lactory, street, olfice bldg., etc.) H 

3 aie 19 at work [_] at work 


, 19-2), that (1) (we) last 


a on the date stated above. 


)2 [ss 2b OATE 


SIGNED 
ie: LOCATION ‘cin, town or a ie. wie 2) 


21. 1 certify that (I) (this hospital)} attended the ed from... 


saw the deceased 


22a, SIGNATURE 
~ N\A. 


23b, DATE THEREOF 


.M, from the causes 


te 


22c. PHYSICIAN'S 
NAME (Type) 


ee NAMBSOF CEMETERY € — 
ADDRESS: 


COMM EW WAU 


23a. BURIAL, CREMATION, 
RE Al 


"1 RE ist, ATI 


Pages 1 and 2 


ent, within 72 hours after deat! 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


mpletely filled in by the funeral 


carbon papers. 


ease 


y the attending physiciai 


is certificate has been signed by 
transit permit. Then 


After thi 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


, cremation, or removal, 


should be filed with the State Dept. of Health prior to burial 


o 


and ii 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
elif OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


CERTIFICATE OF DEATH NS27R 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Pon Ti a STAT dad b. maa 
CaTQemers MARYLAND EnJ/an 0 TFe 1 
b. CITY OR TOWN (If outside cor; Fay limits, c. LENGTH OF STAY IN 1b ||'¢c. CITY OR TOWN (If olftside corporate lmits, write RURAL and give eaiaatt 


write RURAL-and give neares od 


e7hes Leo f? XY LeTem ae. 
&. NAME OF HOSPITAL OR INSTITUTION (fnot In hospital, give street address) || d. STREET AOORESS @. 1S RESIOENCE 
, Z ia ia Y, 2Y. ON A FARM? 
Sub ur€an Hospital lt Leckland k ves] nol 
|. NAME OF First Iddle Last 4. OATE Month Oay Year 
DECEASED OF 

(Iype or print) Dich ie Vix phe SO tina? | bean Ars / “3 po 

5. SEX 6. COLOR OR RACE | 7, MARRIEO |) NEVER MARRIEO|Z1 & os OF BIRTH 9. AGE (In years | [FUNOER 1 YEAR IF UNOER 24HRS. 

, O last pie Months | Oays_| Hours | Min. 

Vaid) w& wiooweo[]___olvorcep[-] 


tots (E19 ff. \ 9 go | 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cea) 12. CITIZEN OF WHAT 
during most of working Jife, even ey retired INOUSTRY INTRY? 


13. FATHER’S NAME — ded Bane NenTg pe wi Coy, fd, Zs Sv? 
le , 14, “LL. MAIOEN NAME 
Warren Td Gueen Helen a ee 4 


15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adgress 
(Yes, no, a) ik ae — 2 
"We None E athe r-warren A.- 9¢™ €_24 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: fa ae ONSET Aor 
IMMEOIATE CAUSE (a). 7 
7 8 Pon emda a ky 2 
Conditions, if any, which By 
gave rise to Immediate . 
cause (a), stating the ( UE 0 — eels 


underlylng cause fast. (c) 


S PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTI@& TO OEATH BUT NOT RELAJEO TOTHE TERMINAL OISEASE CONOITION GIVEN INPART1(a) 19. WAS AUTOPSY 
& + PERFORMEO? 
Ss e) ves Dy’ no [] 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of ry in Part { or Part {1 of Item 18.) 
& | OR CONTRIBUTING (3 CAUSE OF OEATH 
© | (IF EITHER, NOT! ECIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. factory, street, office bidg., etc.) 
al While Not While 
= p.m. 19 at work[_] at work oO 
21. 1 certify that (I) (this hospital) aftended the decegsed from. Baga t that (I) (we) last 
saw the deceased alive on 19, red ai M, frém the causes and on the date stated above. 
22a. SIGNATURE a | 22b. OATE SIGNE) 
pads MEQ, STAFF 
M.0. p4 oirector [] PHys. [} 
28c. PHYSICIAN'S 28: AODRESS 


NAME (Type) la 


tay 


A Dy Dev ZLO Burts 
23a. Arora pect 23b, OATE THEREOF 23c. NAME OF CEMETERY OR M8 a | id. LOCATION (City, town or count: ¢ 
tat 4/16/65 Gate of Heaven Cem. Silver Spring, Md. 


24. Burt OIRECTOR AOORESS 25a, REC'D BY 9 1963 ae REGISTRAR’S SIGNATURE 
oarPR 19 196: 


Robert A. Pumphrey, Bethesda, Maryland 


comet 


pers. Pages 1 and 


filled in by the funeral 
al 


event, within 72 hours after de: 


pve carbon 


© 


lea 


transit pe 


quires that the death certificate be executed within : hours after a 


| or attending physician, 
rtificate has been signed by the attending physician and completely 
ri 


The law re 
director, page 3 should be detached for use as the bu 


IS Cel 


After thi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL , ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


oe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
cart) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ce 


05302 CERTIFICATE OF DEATH S776 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, | ar ws COUNTY 


tn MARYLAND Zglens th Lrrontes Bey 
b, CITY OR POWN (If outsl orperate Ilmits, c. LENGTH OF STAY IN 1b rei a4 TO} If outside somone limits, write RERAL and give earest town) 
@, IS RESIDENCE 
. *: ON_A FARM? 


write RURAL and glve town) rife 
Smenth 72 clays. 57. 
(Ah Koad 
ree Sectors a ves] no fl 


He Q mht 
3. NAME OF First Middl Last 4. DATE Month Da: Year 
Cathe z 


|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addresS) || d. STREET QODRESS 2405 Go 
DECEASED 


‘ birthday) Months | Days | Hours | Min. 
viata [E fe WIDOWED he pivorceD {_] Me Pe SEES £2 yrs. | 
. USUAL OCCUPATION (Give kind of work done ea ea PEESEsS OR IRT CE aoe. & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 
{ ik Beak 
14, Vite nnng Moet rane 


aia & Me POR 
Pedi oad 


LUOr. = 


(Type or print) LOK DEATH Ak. Lo __Ss_—dND GE 
5. SEX 6. COLOR OR RACE |7, MaRRiED [] NEVER MARRIED [] |*8- DATE DF BIRTH 8. “AGE {In years |IFUNDER 1 YEAR|/F UNDER 24HRS, 


13. “FATHER'S NAME 


15. WA SEGERSED CVERINUS: EDFORCES? | 16. SOCIALSECURITY NO. . 
ad ia Nene. or dates of service) Fs; 


one None 


Ti, Peon OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).} bE 


a ONS EATH 
PART i, DEATH WAS CAUSED BY: E Bas ‘ 
IMMEDIATE CAUSE (a). ae Ez ae opal a D> haAs- 


4 
anit If any, which cs, un (es 1m iia 4 AS ver Ke af a : 


gave rise to Immediate 
cause (a), stating the DUE “ 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO Ee BUTNOTRELATED bet TERMINAL ne GIVEN INPART1(a) |19. WAS AUTOPSY 


; vas : ERFORMED? 
STiRTus  herns. € if “eek he } fi YES no [] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE ws INJURY ROR Centar nature oF many’Te Part T spear I of Fe 18) 

OR CONTRIBUTING C} CAUSE OF DEATH 


(IF EITHER, NOTI JEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour ee 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While oO factory, street, office bidg., etc.) 


19 at work at work 


21.1 ae that (I) (this hospital) attended the deceased from 22srch IS, 19.64, to. 2719 that (I) (we) last 
20 19 © and that death occurred at2°CAM, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


2b. DATE S)GNED 
ATTENDING & ol - 
M.D. (_Blatcror C1 Pas. DP oF 
BF ne 
eas, M.D. Washington San, ¢ Medio tal Say ome 
23a. BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
on ig (Specify) | . : 5 wag 


. REGISTRAR’S SIGNATURE 


bs *D BY REGISTRAR 
eon Av 25a. REC 


e 
he vate APR 2.7 


—s 


Pages 1 and 


Mn papers. 
within 72 hours after dea 


letely filled in by the funeral 


I 

= 

0 
= 
a 


ificate be executed within < hours after death, 


The law requires that the death certi 


ra 
= 
S38 
os 
‘gf 
Ba 
ac 
ee 
se 


transit permit. 
, cremation, or removal 


or attending physician. 


After this certificate has been signed by the attend 


= 
ee 
a 
BB 
22 
e5 
ue 
i 
Soir: 
2 
gs 
aa 
a 
5 
3S 
22 
oo 
se 
oO 
ee 
os 
= 
2a 
= @ 
ets 
= 
os 
mS 
3 
Se 
oe 
ge 
-~2 
a 
ces 
a 
£8 
SH 


a 
2 
3 

=) 
2 

5 
> 

a 

3 
e 

Sas 
3 

nS; 
= 
2 

2 
> 
s 
ic} 

+ 
2 
eo 
oa 

a 


4 
so 
eS 
oe 
rr] 
= 
o 
a 
= 
a 
=z 
2 
o 
eS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) — 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05303 - CERTIFICATE OF DEATH ns777 


ils es DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
Wi ct A MARYLAND MD Wo. i 
Me Eg TOWN e272 ve orate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end ive nearest yown) 


SLiee Ms) nearest town) 5 days M S/d Sern 


A 


a Sue KEE hide (Ff not Ip hospital, give street address) || d. STREET ADDRESS , | sane 
ir Lass f Sp Vo009. Beooknooe [Ne ves) n0¥ 


3. NAME OF First Middle Last 4. DATE Month Day Year 


tiperien ET Hon AS Fountain (Duincanh tom Age 2 1965 
6. COLOR D! 


By SEX E ATE OF BIRT! 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
7, MARRIED [_] NEVER MARRIED [_] Ae nega, Monts Dave | ars | 


mM CAG | wowen w (0 fael 7 yrs. 
103, USUAL OCCUPATION (Give kind of work done| 10D. it oF ee OR TL. BIRTHPLACE ~“ B State, oF forelon country) 


Witte Hemen woth i Wee If man, Lise Gow" es KB. Wesial 


13. FATHER’S sa 14. MOTHER’S eae ons 
Michael Quinlan: | Louise Withers 


ag ern" sige iianauag’ | orese Wi, Anctlen, 10000 Bsooteake Doren 


12, CITIZEN OF WHAT 
COUNTRY? 


eel tle 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
OT LON NS ey Conges7ivE //eAeT Fauv ee | ee 


Fido/ DUE TD 
Conditions, If any, which CATE DI ROTHE / 6 
gave rise to Immediate 2 IN YO HAL LFA 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& | PARTI. OTHER SIGHIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) _|19. WAS AUTOPSY 
= 
3 IMBETES Mell iTS eiee 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18) 
& | DR CONTRIBUTING [9 CAUSE DF DEATH 
| (IF EITHER, NOTI EDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= at work] at work O 
21.1 Fay that (I) (this hospital) attended the deceased from Je, 19 65 to 1619 OS that (i) (wertast 
saw the degbased alive on_/2 AARIL 19GS_, and that death pccurred a , from the causes and on the date stated abpve. 
22a. | 22h. ae SIGNED, 
ATTENDING MED. STAF 
Bintcror C] pave. 124 PRI 6S 
220. ee Oe ADDRESS 
5 . a ‘ 
°) Ina N. Tublin g00 


23a. REMOVAL iepecltyy™” 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
Lg ‘a 


completely filled in by 
jon papers. Pages 1 a: 


Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evertf within 72 hours after 


s that the death certificage be executed within 24 hours after 


ian 
director, page 3 should be detached for use as the burial-transit permit. 


The law requii 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M $-63 


eee © OE76765 “ans MARYLAND STATE DEPARTMENT OF NEALTN 
wee hi g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
CERTIFICATE OF DEATH 0 84 7k 


1. PLACE OF DEATH | ; 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence befors admission) 


a. COUNTY a. STATE b. COUNTY 
ACY cane ey roan MARYLAND _ Maeylau d ow umehy 
b, CITY OR TO’ (if outsid® corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL ani ivé st Wa 


write RURAL 6nd e fheerest town) 


| Rocle uv tle 


Satve pe => = 

d. NAME OF HOSPITAL Se Rigor {if not in hospitel, give street eddress) V, &. STREET ADDRESS . 15 RESIDENCE 
ON A FARM? 

_ oly CRoss Rospi ca. 2% . Ce Pe SSisaal a ne, __| Ys] No 

"3. NAME OF First ~ Middle 4 Pane Month Dey Yor = a 

DECEASED ’ e 
ee ® 2D) alt Leoni Ree | Pam i819 GS 
ces ee 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8- OATE OF BIRTH 9. AGE (In years |IF UNDER YEAR a UNDER 24 HRS. 
fc Hen - last birthday) men Days ae EG Min. 

emale. wivowe [] _oivorceo [] =18- &S yrs. 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF on ala 


SFR ae : 1 Monteonnedy » fa. Waited Grates 
Ramivee, Vihil & ae 6 ee 


15. WAS DECEASED EVER IN U.S? ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive werordetesofservice) a 
* - Fethen ees ee eT 
1B. CAUSE OF DEATH |Entar only one pee for (e), (b), end {c}.] yy * 7 — “| INTERVAL BETWEEN. 


Wa. USUAL OCCUPATION (Give kind of work 


_ BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)___, 


776% DUE TO 


Conditions, if eny, which (b) 
geve rise to immadi cause 

le), steting the underlying ( OVE TO 
cause last. (c) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 


. WAS AUTOPSY 


= 
2 PERFORMED? 
6 ves {} NOE) 
© | 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) <s ae 
E | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
5 Holes ‘eite While __ Not While foctory, street, office bldg., atc.) | 
= p.m. 19 jet work of work | 

2. I certify that (I) (this hospital) attended the deceased from. ey 19. 4, 198 cy, that (1) (we) last 


saw the deceased alive on. 19..€.2., and that death occurred ae. 7M, from the causes and on the date stated above. 


22b, DATE 


‘22a, SIGNATURE f — 4 
Semgy ; 20h a Mo. Piece ler ciieeIok oO ane, oO Afi ae 17 65s 


22¢. PHYSICIAN'S r 22d. ADDRESS 
NAME (Type) 
wl Geo gee) . ENS, Bo. YN ed dei 


‘230. BURIAL, ate ID 23b. DATE THEREOF W NAME OF CEMETERY OR CREMATORY 


23d, , LOCATION (City, town or he. 
REMOVAL (Speci 

CCEMar a 1 Hel libs \Lee Ceenaney Wi a 

2. Colar pacone SIGNATURE DRESS 


250. REC'D BY REGISTRAR | 256. “fllobe S SIGNATURE 
raed Poses. Ane Zhe Gears ia 2 Mul KR dos i Bhionbss Nag 


DATE APR 2 2 


ace va 


1 ihe 3 ie MARYLAND STATE DEPARTMENT OF HEALTH 
Fy 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 5 
fk star 05305 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eye) 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1, PLACE DF DEATH 
a. COUNTY b. COUNTY 


€ f MARYLAND 
Necreiy Ss) c, LENGTH DF STAY IN 1b 


if not In hospital, ~ street address) || d. STREET AODRESS. 


6 AC. 
bur ban - VEXIY) Latss Id : 


. NAME OF First Middl ikagt ya, Fy 4. DATE Month . Day Year 


@..., 


and 3 to the funeral 


@. IS RESIDENCE 
ON A FARM? 


yes] no] 


2 with the State Department 
within 72 hours after death. 
~= 


o 
2 
= 
E 
wD 
© 
x 
3 DECEASED . OF 
ae (ype oF print) A , bam = APs 7. 1965 
ae 5. SEX 6. COLOR OR RACE | 7, MARRIED [| NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR TIF UNDER 24 HRS. 
3s as ay) !Months | Days | Hours | Min. 
gs WIDOWED pivorceo[}| DEC. 25, 1908 yrs. 
os 10a, USUAL OCCUPATION (Glve kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
o's during most of working life, even If retired) INDUSTRY COUNTRY? 
S wo CONSULTANT PUBLIC RELATIONS CHICAGO, ILLINOIS USA 
sf Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
so 
Fe toa RAYMOND M. REDDING ELIZABETH MAC LEAN 
=e is 15. WAS DECEASED EVER INU,S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ey (Yes, no, or unkown) ONT war or dates of service) 
3< 2 = YE WWI 337 10—3806 MRS. VIRGINIA S. REDDING SAME AS #2 ABOVE 
ss Ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ee s. PART I, DEATH WAS CAUSED BY: = yg ae ea eal Lies 
ei rs IMMEDIATE CAUSE ()__Cute Coronary Incufficiency 3 seer. 
5 $ iar 
£3 §5 AG | DUE TO 
23 52 Conditions, tf any, which w__Advaenced Coronary Arteriosclerosis _— OSs eee 
as 25 gave rise to Immediate DUE TO 
Sy 45 cause (a), stating the " =, | “£30 
B es dadorbingoaian\ieat Carclio-Vacculs r Disease — VS 
ee & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) |19. Was AUTOPSY” 
a 2 " , 
Se 5 |8|Diabetes mellitus with acidosis; Hy Senet | YES no T] 
Bs © | 20a, EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18) 
ae 5 | PRIMARY a or CONTRIBUTING (J 
Ba | CAUSE OF DEATH. 
2e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 3 f on BEC.) 
oe a Hour a.m. While Not While factory, street, office bldg., etc.) 
22 = m 19 at work] at work [) 
S 
3 
e 
a= 
7 
3 
uo 
2 
‘; 
o 
= 
= 
3 
=x 
S 


please execute the certificate, writing the word 


TO DEPUTY lo This certificate should be executed within 24 hours after death. If any delay 
director. Page 4 should be forwarded to the Chie 


= 21. | certify that | took charge of the remains described above, held an Autopsy ¥’], Inspection [X], Inquiry and In my opinion 
a e death resulted from: Natural causes x: Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
se CHIEF MEDICAL EXAMINER [_] 
a he es aS > AB xk - Mp, ASSISTANT MEDICAL EXAMINER ["] sp 22. DATE SIGRED 
Sa Eitan : DEPUTY MEDICAL EXAMINER 54 A PIA 2, IFS ra ae 
SES 2 |_L Name ype) JOHN G. BALL Address (Street, clty, town, of county) 
s3 23a. apie 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 pecity’ 

= BURIAL APRIL 6, 1969 ARLINGTON NATIONAL CEM, ARLINGTON, VIRGINIA 


25a. REC'D BY REGISTRAR 


APR 7 1965 


a 
> 
z 
s 


e BAS qe 


S 
g 


24. FUNERAL Ce Jos. GAWLER 'SABERS ; INC. 
ve WASHINGTON, D.C. 


~~ 


{ 


24 hours a 


completely filled in by the funeral 


& 


lease remove Cal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


\ 
5 


fter death. 
wes 1 and 2 


Pa 


In 


bon papers. 
id in any event, within 72 hours after death; 


uted with 


pl 


ed by the attending physi 
, cremation, or removal, an 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
a4 
55 
22a 
2 

2 
So 
5 
bred 
ES 

o 
3s 
aa 
5s 
Se 
uo 
ae 
So 
33 
oy 
os 
2a 
Be 
3s 

2 
as 
m= 
3 
as 
Se 
ae 
os 
23 
= 
=e 
Cu 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
0530 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _0S780 


i eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i . ’ a. STATE b, COUNTY, 
Ln — YLAND eafaey lane om 
b. CITY Of TOWN Uoutside corporate limits, oar IGTH OFATAY IN_Jb || c. CITY OR TOVWN (If outslde corporate limits, write RURAL and glveiearest town) 
jan es 


write RURAL and glve nearest town) x K. n 


d. NAME OF HOSPITAL OR INSTPUTION (if not fn hospital, give street address) || d. STREET ADDR e. 1S RESIDENCE 
ON A FARM? 


holy. '3905-Spruall ComyT yes] no B& 


3. oe H igdle Last 4. DATE Month Day Year 
DECEASED oward Newyowan ; BE : ‘ 
(Type or print) DEATH S19 é- 
5. SEX Fs OLOR OR RACE | 7, RRIED [XY NEVER MARRIED [_] 8 OF BIRTH 7 @ Def | 9- (AGE (In’f ears | IF UNDER. VEAR IF UNDER 24HRS. 


last birthday) Months | Days | H Min, 
fy al de bith wivowen [] DIVORCED {"] 7-24—R % ‘| “ aad ; 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS,OR ~ | 11. BIRTHPLACE (Cdunty & State, orForeign coyntry) | 12. CITIZEN OF WH 
during most of work) etlred) INDUSTRY_ 0 hi; = Gro COUNTRY? {1 | A 
CRA. Qreawe, Are.) ere Plymouth North Armee seo 
15. FATHER'S NAME"? ng1neex | 14. MOTHER'S MAIDEN NAME 
ass. : Bertha Hundson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress ‘ 
(Yes, no, of unkown) ig 2h aia eo 7 pruel oP 
wWwwys 245§-20-6170 (Mra, Ellen &, n, fa nd 
18. CAUSE DF DEATH [Enter only one cause per line for (a), gb)gand (c). ij INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘io Z 4 ce lw Qu GNSET AND Peay 
3 IMMEDIATE CAUSE (a) WALA AGA$| Ms e 
Hdo/ ‘DUE Jo Pe ; 
g Conditions, If any, which & oe 4 A to VWaADAf{- 

gave rise to Immediate OvE To 4 4 \ { 

cause (a), stating the ey 4 

underlying cause last. (0. ALLEL ti) 1 
& | PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. Was AUTOPSY 
= ————re i 
S ‘ i ves [-] No day 
i= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 

>] S | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City,or down) (County) (State) 
6 Hour a.m. while Not While factory, stréet, office bidg., etc.) 5 
= at work] at work 


ms) 
Occurred at SCM, fropi the causes and on'the date stated abpve. 


= MED. STAFF 

tits ban T wo. Pe pirecTor {] PHYS. no 

PHYSICIAN'S - : 22d. ADDRESS ts A 

NAME Me che 6 2 ‘4 -_ i 
Om arr tyuR A-DAv/s| 9200 - Ft Ord 

23a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 280. LOCATION (City, town or county) (State) 


REMOVAL (Specify) mc ‘ Pes Ue 
n National Cemete Arlington Virginia 


Be ERAL mre 7 Z gu fe Bongie Ae 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S 
Wa ott. Panp ne, orttuer fashra Meare oate_[\PR 9 


\ 


in 24 hours after death. 


oy 


lease remove carbo 


ificate be execut! 


The law requires that the death certi 


or attending physiclan, 
ficate has been signed by the attendin; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4), 
15M 4-64 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


id 


papers. Pages 1 an 


ly filled in by the funeral 


and in any event, within 72 hours after deal 


f 


o 
B=] 
‘= 
a 
= 
Ae 
= 
o 
a 
= 
bo. 


i= 
S 
2 
= 
ae 
= 
i= 
3 
oO 
Pod 
ra 
2 
be 
=] 


cremation, or removal 


After this certi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05307 CERTIFICATE OF DEATH OS784 


1, ahaa al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY, 
Men Toonte MARYLAND Ad: 4am es 
b. CITY OR TEWN (If outs! experts limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL éAd give neares¥ town) 


write RURAL and give nearest town) , . 
SWwee py va days WM Kockoy le 
d. NAME OF HOSPITAOR INSTITUJJON (if not In nasoha give street address) |} d. STREET ADDRESS £ 6. 15 RESIDEBCE 
Klo/y. Coss. vA | (26/2 Tankiond De ves] no DR 
3. es First Middle Last 4. A Month Oay Year 
(ype or print) WARK, £7) Lhodes | DEATH cis 3o 19657 
5. SEX 6. COLOR OR RACE IFUNDER 1 YEAR |IF UNDER 24HRS. 


7. MARRIED-EZ] NEVER MARRIED [_]| 6 DATE OF BIRTH 


% psp ora 
wipoweD[] _vivorceo]| ¥- 20-// 


yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


md uf 


Months | Days | Hours | Min. 
KG 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) | INDUSTRY M l d Wie Ss 
i on Gas-Light Gompany aryian ete. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Rhodes Susann Wiley 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT aft Ee Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ee ie 


No 572-07-7184 Gladys Rhodes Same as Item #2. 


18. CAUSE OF DEATH [Enter only one ee line for (a), (b), and (c).1 3 Leake a RE a oy 

PART |. DEATH WAS CAUSED BY: 

Jou IMMEDIATE CAUSE mip Ge [Pour hey 5 Ley 

eo 
A DUE TO 

Conditions, If any, which  (asbax Vlas ~LDred Cs Phe? 


gave rise to Immediate 


cause (a), stating the ( OUETO f 7; SH. 
underlying cause last, ol ref Lf COAtincug = ae Co 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pepe 
= aan aaa coments 

$ Yess] No [] 
& | 20a, ACCIDENT WAS UNDERLYING E. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DEATH 

3 | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

=s p.m. 19 at work at work fat 


21. | certify that (I) (this-hespital) attended the deceased from. 19.65, that (I) (we) last 
saw the deceased alive o d that death occurred atJ2i4/cM, from thesfduses and pn the date stated abpve. 


22a, SIGNATURE A 22b, DATE SIGNED 
ao, SFE tore OE Ol OG, 
22d. ADDRESS : Fe 
1/1 S4 Ceargia Ave Sle Leased. 


{ 


ICIAN’S: 
NAME (ype) MERTON L. WHITE 


23a. REMOVAL hSecit 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
urial-transit 5-2-65 |Greenlawn Cemetery Williamsport, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland ore MAY 5 potertig\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within “ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3a 05308 CERTIFICATE OF DEATH NS7K2 
S28 1. PLACE OF DEATH 2, USUAL RESIOENGE (Where deceased lived, If Insitutlon: Residenee before admission 
S58 a. COUNTY Mont a. STATE b. COUNTY, 
oS lontgomery MARYLAND Maryland L t 
= 35 b. CITY OR TOWN (if outside aor orate limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and iva nearest town). 
BES write BO Dhar, ge town) 
= 2 esda (rural) 1 day College Park J 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS. 78 Ri ees 
Pat is 
ees U. S. Naval Hospital ‘ 8200 Rho@€: Island Ave. ae i fa 
sss 3. NAME OF First MiddleALO77S DATE Month Cay Year 
3 
ase {Type or print) George William Richerson DEATH April 30 19 65 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO [oq | © OATE OF BIRTH AGE (in years rao. 4 YEAR |IF UNDER ATS, 
Ze Male Negroia | wivoweo oworceo[]| Oct. 22,1909 Si ee eae 
ait: 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a] 2 during most of working life, even If retired) ISTRY, . COUNTRY? 
23 borer onstruction Gretto, Virginia U.S.A. 
aS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Albert Richerson Rosa West 

j 15. WAS OECEASEO EVER IN U.S, ARMED FOR E 
22 (Yes, no, or unkown) Rel Pe Rea SECURIT [LT -ek op OnM AR RichaRDSgp Jefferson St. 
s Yes SAugh2-3Jul43 |22h 12 5072 | Beatrice Richerson, Staunton, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH MAS IaTe cause (a COF Pulmonale with acute right heart failure 


) 94 
fd Yif OUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the QUE TO 


transit per 


burial 


ficate has been signed by the 


underlying cause last. (c). 
S PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) {19. et 
= —-, 
$ ves [] No [3] 
= | 20a, ACCIDENT WAS UNDERLYING aL. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
6 | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= 19 at_work at work 


2.1 riley that ® (this hospital) attended the deceased fro! Fagen 1905 _, that @F (we) last 
saw the deceased alive on APYil 30 1 5 __, and that death occurred a rom the causes and on the date stated above. 


2b. OATE SIGNEO 
ATTENDING -— MEO, STAFF 
— M.D, (_ omector 1) Pivs. May 1,1965 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certi 


ie AOORESS. 
Johnson U.S. Naval Hospital, Bethesda, Maryland 
23a. Ay Ae 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| hanammysinast National Cemetery, Arlington:, Virginia 


24, FST UR DSTOR 1400 Chapin St. , SPOS 
W.W. Chambers,Washington, D.C. 


YR A15 (4) 


25a. RECO BY RE BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 4-64 


OATE MAY 7 4: _f Kerley Judges 


sp 


* 
zy 


s 
2 28 
5 Ne 
° vs 
= ze 
a a 
Nn — 
= C= 
@::: 
as 
i 
in 
on 
a 


-transit permit. Then please remove 


te has been signed by the attending physician and completely tiled in by the funeral 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
| or attending physician 


retained by the hos; 


&: 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


death. Page + 


TO HOSPITA! 


YR AIS (4) 
ISM 7-62 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sista Selly OF DEATH 


05783 


1. PLACE OF DEATH 
a. COUNTY 


write RURAL end give neerest town) 


AG 


b. CITY OR TOWN [if outside corporate limits, 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 


. STATE 


15 years 


d. NAME OF HOSPITAL OR INSTITUTION (if 


9808 Bristol Avene 


| 3. NAME OF — 


DECEASED 
ee Bertha 
5. SEX “RACE 
| Jemale _| Caucasian 
10a. USUAL OCCUPATION {Give kind of work 


Housewife  _ 
13. FATHER’S RAME 


not in hespital, give street address) 


Middle 
_ Sparks _ 


£7. MARRIED [_] NEVER MARRIED [_] 
wipoweD [yf bivorceo [ ] 


IDb. KIND OF BUSINESS OR INDUSTR’ 
done during most of working life, even if retired) 


Own Home 


c. LENGTH OF STAYIN 1b |/) 


|| Silver Spring 


b, COUNTY 


Me 


01 


“e, CITY ff on de and, corporete limits, write RURAL and give nearest town) 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
9808 Bristol Avenue ves] NOK 
Lest 4, DATE Month ‘Dey Yeor vs ars 
OF 
Rigdon | P™ April 
B. DATE OF BIRTH 9. AGE (In 3 F 


epte 6, 1877 


Gatesville, Mary 


| 14, MOTHER'S MAIDEN wane 


i WAS twin) EVER'IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


oO 


(Ifyes givewerordetesof so: 


None 


16. SOCIAL SECURITY NO. | ?. 
rvice!| 


one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


ipife®, x DUE TO 
Conditions, if ony, which (b) 
geve rise to immediete couse 
(a), stating the underlying PRES, 
causa last. fe) 


18. CAUSE OF DEATH [Enter only one co 


couse per line for (e), 


Onrdice 


"Qkee 


oi mebtaieatiae 


“INFORM 


zpftten Thelma Neidkanp —Siluer Sprderga Le 
Der pero tam 


De fore bereeg_ 


PART I, OTHER SIGNIFICANT CONDITIONS SS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


$f\ee- foec long ee a ae 
2De. ACCIDENT WAS UNDERLYING [) |! ‘2Db. IbestriBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Pert Il of item 1B. ) 


BIRTHPLACE (County & Stete, or foreign country) 


last birthday) 


ae 


"Months | De 


Land bode Ab 


9808" Bristol Avenue 
INTERVAL 


| 273 


12. CITIZEN OF WHAT COUNTRY? 


dand._ 


ET WEEN. 
ONSET AND DEATH 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 


Month, Dey, Yeer 


19 


) 2d. INJURY OCCURRED | 
While Not While 
et work [_] et work [_] 


ic 


a. 1 certify that (I) (this hospital) attended pe Ce from... 
saw the deceased alive on../.. Benet. 


200. PLACE OF INJURY (Home, form, | 
fectory, street, office bldg., ete.) | 


ss cer that death bag scent het 


19, WAS AUTOPSY 


PERFORMED? 
YES fel No 
201. (City oF own) ~ {County} (Stete) 


4 > that (1) (wejdast 
Fa Aircon the causes and on the date staled above. 


22a. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) Wk iP mH Dd 


mm oop 


ATTENDING 
PHYS, BIRECTOR 


Aud, M.D, 


"| 22d. ADDRESS 


23a. BURIAL, CREMATION, 
REMOYAL (Specify) 


1g TOR 


23b. DATE THEREOF — 


Aptida! ta 4965 
URE Sata hee? Suze 


» Purp hierf. Ine. Silver 


23c, NAME OF CEMETERY 


irstion 


Cedar Hitl Cemetery 
Avenue 


Maxyland 


OR CREMATORY 


25Se, 


oa R1 


23d. LOCATION (City, town or county) 


REC'D BY 19 186 


22b. 
th 


oO PHYS. il ae 


DATE 
SIGNED 


3f65" 
19006 Colesville Road, Silver Spring,Md._ 


‘tree 


‘inéral 
ges 1 and2 


ian 72 hours after 


ician and completely filled 


by the f 


apers. Pa 


lease remo 


permit. Then 


ied by the attending physici 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


direc 


pn 


e 3 should be detached for use as the burial-transit 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
tor, pag 


VR A15 (4) 
15M 4-64 


and in any 


f 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘05310 CERTIFICATE OF DEATH SUR 

i pa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
PUAN a, STATE b. COUNTY 
flontaomesu MARYLAND famed ‘and Mont Game tay 
b. CITY OR TOWN (If butside co! ah limits, c. LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (If butside corporate limits, write RURAL and'give nearést town) 
write RURAL and give nearest town) 4 
2 Spt 3 Weeks idver Spring 

G. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) f STREET ADDRESS ch eed 
§24_Al. yes{_]_nofel 

3. NAME DF tes Middle Last 4. DATE Month fees Year 


DECEASE! 


D 
EY Frances AV CAA. | Beara Aprid 19 6§ 
In years 


5. SEX 6. COLOR OR wal ise MARRIED |} NEVER MARRIED 8. DATE OF BIRTH 9. AGE ( TFNTaRA Tene IFUNDER 2 ans 
QO O - last if day) Lest a ba Days | Hours del “Min, 
ge ade Cauca 4. | WIDOWED §] bivorceD[] | Dune 18, 1883 Sf yrs. 
a. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR “Yd. BIRTHPLACE (County & State, or foreign country) | 12. ue va WHAT 
during most of working Ilfe, even if retired) INDUSTRY 


Mows0eui de Our Home District of Columbia i. ye A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ohn Mangan Mary Riley 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? 
(Yes, no, or unkown) i ive war or dates of service) 


16. SOCIALSECURITYND. | 17. INFDRMANT = 524 A. Sad Road 
-- = se aealis cali ia Rivera 5: rire acti 


18, CAUSE DF sti [Enter only one cause per line for (a), (b), and (c).1 Was 4 See DET 
PART |. DEATH WAS CAUSED BY: en ao . 
; __ IMMEDIATE GAUSE (a), CA. h a, pit Mebynrn Kt vide» 


A 


. ] DUE TO 
Conditions, If any, which (). 
gave rise to immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITIDNGIVENINPART 1(a) 19. Was TASTARTTOESY 
= 5 are 
s YES tal NO Pk 
= 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [7] CAUSE OF D! 
& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
i] 
= p.m. 19 at work at work 
21, | certify that (I) his-hespital) attended the deceased from_& HULca 19, to! 19.65, that (I) Ave) last 
saw the deceased alive mdgere? 26 1965" and that death occurred at 205M, from the causes and pn the date stated above. 


22a. SIGNATURE ; 
Cc 


7, 


2 me 22b, DATE SIGNED 


fabric th YZ uy, SRR py Beeson C1 HA Clery. 27 


22c. Rae Ce) . 22d. ADDRESS 
ype, . 
__9., Frederick Karr, (, D, 4500 A 
23a. BURIAt ene 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


yee) L (Specify) 


Buren Unxit 30,1965 larytand 


isomey A eg ea Cen ee ra oe Mt 
we ERAL ABER, Fb, ee : A Aves ne ore “APR 29 "1965, 5 Wao sTRAI Lonbag udge 


Ma» 
Ma 


—_ 
ges 1 an 


in 72 hours after d thes 


apers. Pa 


lease remove 


hysician and completely filled in by the funeral 
, cremation, or removal, and in any e' 


ed by the attending p' 
i-transit permit. Then pl 


ign 


director, page 3 should be detached for use as the buri 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been s 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL . ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


* 
A 


7 


© 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05311 CERTIFICATE OF DEATH O¢85 
i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery County MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
3 write RURAL and give nearest town) _ 
wise sae 4 = mos. __ Bethesda 
. NAME OF Hi 7 . 
SPITAL OR INSTITUTION {if not in hospital, give street address) j@ STREET ADDRESS 8707 Ridge Rd, Sethe 
University Nursing Home-11007 Kemp Milll|Rd., Wreetes;-—Md, ves] nofe 
3. NAME DF Middie Last 4, DATE Month Day ‘Year 
. DECEASED OF 
{Type or print) (lc a Roberts DEATH April 11__1965 
5. SEX 6. COLOR OR RACE J 7, MARRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in years | IF UNDER 1 YEAR FUNDER 24HRS, 
é last birthday) (Months | Days | Hours | Min. 
Female |Caucasian| wioweo[% — oworceot]| 3/13/1883 82 yrs. | | 
1Da, USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
. | aa, | a Macon, Georgia USA 
13. Mi 14. MOTHER'S MAJDEN NAME ] 
Cooper D, Winn | zt ne a relay 


ea Be te orsR NEL OnE 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
i Ny uni m) 
No = — De Dew W Kb Sfpméi te AL poli 
= INTERVAL BETWEEN 


(if yes give war or dates of service) 
= 
18. CAUSE OF DEATH [Enter only one cause pes-dine for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ES Th eee ye 
x IMMEDIATE CAUSE (a). 
331 X DUE To 5 
Conditions, If any, which a Be Hae IN CAiwnr/ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Fs PART I. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVENINPART1(a) 19. PS 

2 pS SIT CMLL Ue Sf 

s yves[] NO fe 
= 20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

5 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

r=} Hour a.m factory, street, office bidg., etc.) 

I bgt While Not While 

= m. 19 at work L] at work 


p__ Ave j___, that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceases.from__t_....._- ___,- 19. 
saw the deceased alive pn. ig and that death pecurred ai Am the causes and on the date stated abpve. 
22, DATE SIGNED 


ATTENDING — MED. STAFF : 2 
wv, PAS NS) Bineoror CO bas | LH~SF 6. 
22d. ADDRESS 


23a. pEMDtHy rei | 23b.- DATE THEREOF yz) NAME OF CEMETERY OR CREMATORY 
pes cone 
Lie I Be keene 5” g 


23d. LOCATION (City, town or county) (State) 
WS DE Cémér ey | MA CIW, GleRkGIA 


25a, REC'D BY REGISTRAR 28h, REGISTRAR’S ‘SIGNATURE 


mre APR 15 1965 fhe bey jeeety 


i) 


43 


by the funeral § 


24 hours after deattt. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 


VR ALS (4) 
15M 4-64 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, airs 


CERTIFICATE OF DEATH 


fz 


oS 

Soe 4 

22 hi 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 

See a. COUNTY a. STATE b. COUNTY 

332 free cow ae Dyer T irs. 

oo EY y c. Ey: OF STAY IN 1b || c. Puy OR TOWN (lf dutside corporate Wales write RURAL andgive nearest tdwn) 
wet 

3 on d. NAME OF HOSPITAL OR INSTITUTION is not In hospital, give ae t address) || d. STREET AODRESS o neat ae 

=r 

ese , Hospital HZBOd SEU brkb ves] nol 

SSS // |3. NAME OF First DATE Month Day Year 

Sa | DECEASED Mite ~ | 4 OF if 

2 Se (Type or print) A DEATH 

Samm 5. SEX 6. COLOR OR RACE 9. AG ars | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED 7] NEVER MARRIED BIRTH FUNDER 1 YEAR| 
‘a Oo day) "Months oes 


VILE Te | LwhAs WIDOWED DIVORCED [] ae 4 i: 
10a. USUAL OCCUPATION ce Kind of work done] 10b. KIND OF BUSINESS OR be ta feign country) | 12. CITIZEN OF WHAT 
during most o Bee fa, even If retired) LZ ISTRY aE ere Ss 
ey re) yi iv Ine") -- (Aes ‘ae 
"5 WAM 


13. FATHER 14.” MOTHER'S: howd, NAME 


William I. Robey aes Ellen Kidwell 


a, WAS GFOERSED EVERINUS: ARMEOFORCES? || 16. SOGIALSECURITYNO. | 17.” INFORMANT : rena) Knuteity’ - 
unkown, yes give war or dates of service) 
wee | 578-40-2686|/Yulo pe 


18. CAUSE OF DEATH {Enter only one causa,per line for (hve. (b), and (¢).] 


PART I. Lely WAS CAUSED BY: 
x CAUSE lira 
4 


DUE TO 
Conditions, If any, ign 


gave rise to Immediate 
cause (a), stating the DUE Nats 
underlying cause last. (c) 


FHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT: tr = TO THE TERMINAL 0}: 


Hours | Min. 


(Bry 


transit permit. Then please 
, cremation, or removal, and 


a, ACCIDENT WAS UNDERLY!! SCRIBE HOW My DCCURRED. (Enter ngfure of Inju 
OR’ CONTRIBUTING [] CAUSE Of DEATH 
(IF EITHER, NOTI EDICAL MINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


‘20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
white Not White factory, street, office bldg., etc.) 
at work at work [| 


20%. (Clty or town) (County) (State) 


MEOICAL CERTJEICATION 


be-deceased from_APre 4» 190 , to )__, that (1) (we) last 
19____, and that death occurred at_PM, trof the cafises and on the date sta o 
(z i 7b 
tt sarge Af MEO. STAFF 
M.D. _ PHYS. pirector [] PHYS. 
fc. PHYSICIAN'S : 22d, ADDRESS 
/ NAME (yee) Richard C. Myers, M.D. 8512 Old Gtwn Rd. Be ani be 
23d, LOCATION (Clty, town or county) (State) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


23a, Leon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Burtal” \4/19/65 Gate of Heaven Cem. Silver Spring, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert A, Pumphrey, Bethesda, Maryland | APR 22 1969 _/' ene feage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


The law requires that the death certificate be executed within ®. after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


ty 
A gdaie CERTIFICATE OF DEATH SES 7 
p= 
228 1 eae OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before aims) 
a 4. STATE: b. 
per Montgomery wana || HeFland @hce George 
£5 = ts, write | 
be gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe vrite RURAL and ag Agares town) . a 
= akoma Par Chillum Terr, ¢ aS 
wen ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) jj d. STREET AOORESS 6. IS RESIDENCE 
28850 Bans Geni Seat ag icf ON A FARM 
esc Washington Sanitarium an ospita 827 Thurmond Ave, yes{_]_ no 
Ca = 
5 3. NAME OF First Middle Last 4. DATE Month lay Year. 
Ba = DECEASED OF 4 a 65 
ase (Type or print) Bernard nan Rosen OEATH = 19 
s 
£ 8 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIEO[]| & DATE OF BIRTH 3. AGE foyer TFUNOER 1 YEAR|IF UNOER 24 HRS, 
2 y) 
Male White WIDOWED [7] alvorcef-]| 2-15-09 Bis fl ees a gl eal | = 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a ring noe of working life, even If retired) COUNTRY? 
ges Salesma Re. state Poland i 
scent 13. FATHER’S NAME 14. MOTHER'S MAIQEN NAME 
we 2 David Rosen Yetta Freydrach 
SEES 
"B= XS [G5 WAS OECEASEO EVER INU.S, ARMEOFORCES? | 16. SOCIAI a e + 
Ss =s \ (Yes, no, or unkown) | (Ifyes give war or dates of service) SECURING 7 rere 2 be toe Chillum 
BES 578~01-5142 Jean Rosen-827 Thurmend Ave.Terr.ie 
s 
Ef8 s 18. CAUSE OF OEATH [Enter only one cause per IIne for (a), (6), and (c).] 3 INTERVAL BETWEEN 
gZee S| | mr oonunEtE. by Bde 
Souls 4 (a) 
Sar fy Hdo] 
(en ¢ 
oases QUE TO 
E055 ~ Conditions, If any, whlch 
a ae gave rise to Immediate 2 
£2 2~ 3% causé (a), stating the OUE TO Gq ' . 
i 2 ae Ay 3 underlying cause last, ©. MASA. Gitta 
= = 4, > SS J] & | PARTIL OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
eo 8s ‘ie a a a PERFORMEO? 
Se SO%lS yes[] NOR) 
— S52 We I 
= eo5 a : 208, ACCIOENT WAS UNDERLYING [| 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Tn Part U or Part 11 of fem 18) 
= 
3 S22 © | (IF EITHER, NOTI. EDICAL EXAMINER) 
2 228 < 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 3e Ne Act: weitie = Neue factory, street, office bidg., etc.) 
a £328 = p.m. 19 at workL_| at work (J 
Baee be 21. | certify that (I) (this hospital) attended tha deceased-froi 19 t 19 that (1) (we) last 
fess ~ 
ss2- Q saw the deceased alive on__Axd. 19 and that death occurred at_7 2s _M, from the causes and on the date stated above. 
2 Soe 22a. SIGNATUR — 22. OATH SIGNEO 
Bou x ATTENOING Ww MEO, STAFF | ot A o 
=o 28 Bes. M.0. PHYS. oiector []_puys. LC} 
See 22c. PHYSICIAN 22d. AODRESS. 
ES. 1.4 ~ . - 
ses2 Mine (Pe Dr, Abe Blajwas 3800-16th St., N.W.Wash.D.c. 
 eaeed 2 
as “4 
eres BURIAL, CREMATION,| 23b MOF ERY OR CREMATORY 23d, MOCATION (City, town or county) ‘Gtate) 
i eA TSVLLE ZL) 
‘ 


MOVAL (Specify) 
/ A Le 
UNERAL OIBECTOR Sa. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mre APR 5 1985 fObovkeg Smety 


VR AIS oli 


15M 4-64 


papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after death. 
y: 
bon 


letely filled in by the funeral 
, within 72 hours after death: 


‘tending physician apé 


ending pi 


aed 
- = 
eS 
ow 
ae 
BE 
a 
<S 
Be 
oO 
s 
as 
Ee 
2s 
BS 
é 
‘26 
ges 
gs 
A 


ed by the at 


or attending physician. 


director, page 3 should be detached for use as the b 
filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


VR A15 (4) 
15M 4-64 


~ 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Sey 
3 


05314 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~ USUAL Ri INGE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY aSTATE Wingy. b. COUNTY ‘ 
ginia 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b 
write RURAL and give nearest t 


in) 5 ) 
Bethesda (rural) | 16 days Feityfes/ Springfield OS Kizw 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 526 Lovingston C ir Pe ee 
U.S. Naval Hospital ves] no fx] 
3. BeeneeD First Middle Last 4. Pag Month Day Year 
(Type or print) Edna Wood Routzahn DEATH April 23° 49 65 
5. SEX 6. GOLOR OR RACE 7, MARRIED [-] NEVER MARRIED[_] | & DATE OF BIRTH 9. “AGE (In, years] IF UNDER YEAR|IF UNOER 24 ARS, 
ist birthday) Months | Days | Hours ) Min. 
Female Caucasian | winoweo fe] vivorceo[]| Jan. 18,1898 oF foie bs |e 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ow mY 
Houswife Glen Wilton, Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Parks Wood Emma Frances Harnsberger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17, INFORMANT 


6528"tovington Circle 


lo 223 60 8381 | Mrs. Thomas H. Price, Springfia@ld, Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) Heart Failure 
474 QUE To 

Conditions, If any, which 0) Multiple pulmonary emboli 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, ©) Carcinoma of uterus 
Ss PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. Rae eenre 
iS aaa 
5 ves fe} No} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= m. 19 at work L} at work 


that @} (we) last 


21. I certify that @ (this noaeicel attended the Pa fro} 
saw the deceased alive on. ril 23 ig¥? _, and that , from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. RE. 
ONC TA Atmet—— ATEN) Mon SE pg| April 23,1965 


226, PHYSICIAN'S 22d, ADDRESS 
NAME (lye) ROM. Farmer U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Bivens | April 27,1965| Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR 1500 We BradddexeRd. | 25a. REC'D BY rs 1966 REGISTRAR’S SIGNATURE 


Everly Wheatley, Alexandria, Virginia omc APR 28 1965 Lol orbin ueetge, 


death occurred ai 


\h 
The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iret 


eh 


oe 05315 CERTIFICATE OF DEATH 
252 
22 By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 
eft a. COUNTY Montacme a. STATE b. COUNTY 
278 gomer sy, MARYLAND Maryland (@hiuat 
Os b. CITY OR TOWN (if outside Bere nate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ce) ee write bei eee neargst town) 
aes sda (rural) 6 days Cheasapeake Beach ,  y - J. 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. CNG ge 
= ol : 
ese 5/ U. S. Naval Hospital Star Route 1, Box Th ves()_no Gt 
> 
3s $4 3. NAME OF First Middle Last 4. DATE Month Day Year 
ny DECEASED ‘al OF 
ia (Type or print) Irene L. ROUZIE OEATH April 16 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 3._AGE (in years [IF UNDER 1 YEAR|IF UNDER24 ARS. 
ro ey) {Months | D: Hours | Min. 
=e Female | Caucasian| wioowe&] _pivorcent-]| Sep. 20, 1906 |§8" we ("™ ime | 
c_ 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3) cei picet of. wourtpg.t fe, even If retired) INDUSTRY JUNTRY? 
28 lousew Domestic New York U.S.A. 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= dames L. Fortyuna Martha Richardson 
; 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT St 
= Wes no, or unkown) | {Ifyes pive war or dates of service). 6 5 arhtReete i, Box 7h 
E fe) TO 26 5567 Miss. Ella R. Brady Chesapeake, Beach,Md. 
&. 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Fa PART i, DEATH WAS CAUSED BY: Pol / ONSETEBNOTDEATEE 
5 ‘ IMMEDIATE CAUSE (a). or Ulmous 
ab SL ZH 
7s Sper DUE To 4 


Dye 


19. WAS AUTOPSY 
PERFOR! 


Conditions, If any, which wy Fibvosime  caviter 3 venulamatue fun 

gave rise to Immediate PSC le ge See 3) 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


FORMED? 


4 yes [x] NOT] 
~ 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 

OR CONTRIBUTING [> CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


MEOICAL CERTIFICATION 


While Not While 
at work[_] at work 


Gees April 16, 19.65 , that ® (we) last 

°“Mitrom the causes and on the date stated above. 
22b. DATE SIGNED 

zeal us ER") Wn ME gal April 16,1965 


22a. 


‘SIGNATURE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In an’ 


director, page 3 should be detached for use as the bur! 


A 22c, PHYSICIAN 22d. ADDRESS 
| NAME (ype) Wo /H SPAUR U.S. Naval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ic 
Belov sseectty lington National Arlington, Virginia 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


vate APR 2.0. Charley 


24. FUNERAL DIRECTO} » ADDRESS 


VR A1S (4) 
15M 4-64 


oh 


The law requires that the death certificate be executed within é hours after death. 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
{ sts STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


by 
. CERTIFICATE OF DEATH OSe90 
2 
2 1 ope pete) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
. d Montgomery anaes a STATE Maryland >. COUNTY Montgomery 
be b. Ce eran uf etal or ae3 limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
228 Bethésaa (rural) 4 days x Rockville 
3 a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Pe is 
an 
B8ec/ U.S. Naval Hospital | 12201 Village Sq. Terrackys(] no{ 
pes 
SSS 3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
See (Type or print) Willian Jay Rozansky DEATH April 6 4965 
: oF SEX 6. GOLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [X] | & DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR |IF UNDER 24HRS. 
; 5 last birthday) |jonths | Days | Hours | Min. 
Male Caucasian| wiooweof] _pworceof] {April 2,1965 yrs. ‘i; 
oc £ 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
Se during most of working IIfe, even If retired) INDUSTRY OUNTRY? 
285 Bethesda ,Montgomery ,Md. eA. 
Sd 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
#2 Ee Norman Rozansky Barbara Leeds 
Ao 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
£e s (reyes or unkown) evan cae 12201 VET ge Sq . Terrace 
See Norman Rozansky, Rockville r 
S35 18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] TA BEEN 
Be5 PART |. DEATH WAS CAUSED BY: ag! 
£s see IMMEDIATE CAUSE (a). 
33_. / te = 
as / DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 


of Health prior to burial 


¢ 
S 
‘S 
s 
23 cS 
Es 
Qa 
gas 
2 
z 88 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(2) 19. WAS AUTOPSY 
28 iS 
8 3 ; 4 3 YEs kk} NOT] 
ZSES = | 20a, ACCIDENT WAS UNDERLYING 20b. DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 38.) 
=ats & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Bg o2. | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
“a 
Beess 3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
RSS z Hour a.m. whit Not Whit factory, street, office bidg., etc.) 
> Sos 2 probate) 
$s £238 = p.m. 19 at work at work 
S23 3 2 21, | certify that) (this hospital) attended the deceased from_“Pr2t ¢ ener 1 that (8 (we) last 
ESess saw the deceased alive pn__April 1925 __, and that death occurred a , trom the causes and pn the date stated abpve. 
= OBE 22a. SIGNATURE 22b. DATE SIGNED 
Sze : ATTENDING MED. STAFF 
S25 88 A > Cin wo, SAVSYOINS MRoron Co pis, GQ) April 6,1965 
EEs on Ze. PHYSICIAN'S 22d. ADDRESS 
evG3 | NAME (yee) 4G. BROWN U. S. Naval Hospital, Bethesda, Md. 
o=oy 
eees 23a. BURIAL, CREMATION, 23D, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ot ous REMOVAL (Specify) A 
bes Burial April 8,1965 |Arlington National 
24, FUNERAL DIRECTOR 3S 25a, 
ay 501 Th’ street,N.W. 9 19 
VRS Bernard Danzansky & Sons,Washington, D.C. vate APR 


en 


x 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAN 
© 


The law requires that the death certificate be executed within < hours after death 


. ads 05317 CERTIFICATE OF DEATH 9] 
2 2s ©) PUAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before rete 
2 i a, STATE b. COUNTY 1, 
eS Montgomery MARYLAND Washington Pierce 
aa os b. as ale jaunts con erate Unt, c. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
co ir own: = 
"3 Bethesda (rural) yh days Tacoma ve 2 
3 as d. NAME OF HDSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIOENCE 
=a u 
Sal U. S. Naval Hospital 7738 Walnut Ave.,S.W. vesC] no fl 
s he o 3. A First Middle Last 4, HG Month Day Year 
a BE (Type or print) Dorothy Irene Russell DEATH April 18 15 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIEO[] | ® DATE OF BIRTH 9. ws, (in pe a MALI 
= | Female Caucasian] winowe[] — oworceo[]| November 2,1909 s@ 55... |S ee 
re 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
( 
‘s 2S during most of working life, even If retired) etch Hoquiam Wasnt ngton ue INTRY? 
S8E ousewife wn Home 2 1 bale 
35 
z oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee Albert Johnson Jennie Smith 
HEE 
ie 
; 15. WAS DECEASED EVER INU,S, ARMED FORCES? | 16. E |) i. RM 8 
£2 Ss NS unkown) ee Se, ater ae jee ‘ Ld [- R 11 on ss gs nate 
SES ames S. Russell, Washington, D.C. 
Dees 2 
= =e 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] TWEeE Te Dot, 
2mes PART I. DEATH WAS CauseD BY: Carcinoma of breast, with widespread metastases 
SUES IMMEDIATE CAUSE (a) 
2 SS 470K QUE TO 
£455 Conditions, If any, which 
re gos gave rise to immediate iQ! 
£327 cause (a), stating the ( QUE TO 
2 g et underlying cause last, (o) 
oo = ie P78 & PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Re aneae 
238 = as ee 
SERPS S ves &] No] 
28.5 S 
elated = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
= eal ia 
a 505 & | OR CONTRIBUTING (1) CAUSE OF DEATH 
g 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
233 
228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
S 
ST Se a Hour a.m. whih factory, street, office bidg., etc.) 
Sabet a a ys le Not While 
zz 228 = m1. 19 at work] at work [1] 
3 2S 2 21. | certify that) (this hospital) attended the deceased from_NOV « pL. Sermo 1995 _, that QF (we) last 
SS2= saw the deceased aljvp on 1965. and that death occurred at ~9 ? ftom the causes and on the date stated above, 
= 8n'= 22a. SIGNATURE 22b. DATE SIGNED 
se ATTENDING MED. STAFF 
alSoso 
ass mp. pays, C1 oirector (] pays. I! April 19,1965 
#85 2e, PHYSICIANS/ Ve 22d. ADDRESS 
EES / NAME (lyP®) HH EB. Christensen U.S. Naval Hospital, Bethesda, Md. 
aPes 33a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Loo AL st cify) . 
eae cHaHY SH 4-20-65 Cedar Hill Crematory Suitland, Maryland 
2a, FUNERAL DIRECTOR scons id jue 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


VR AI5 (4) 


R.A. Pumphrey, 
15M 4-64 


Bethesda, Maryland 


DATE, 


ificate be executed within o after death. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The 


ah 


bon papers. Pages 1 and 2 


cbon p \ 


le 


i 


ransit permit. Then 


ed by the attending physician and completely filled in by the funeral 
, cremation, or removal 


law requires that the death cert 
tian. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


within 72 hours after deat! 


ve ca 
event, 


ang 


f 


should be filed with the State Dept. of Health prior to burial, 


ra 


a 
= 


“ 


N\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
5318 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05318 CERTIFICATE OF DEATH QS'292 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY - a. STATE Pils b. COUNTY. F, 
(O77. LLL ie MARYLAND LF! “Lie _LA- 
be Ne TON (if aed a limits, c. LENGTH OF STAY IN 1b |) ¢. CITY OR TOW! 


Tf outside ne write RURAL and give nearest town) 


Zoe 


GCA ZLE 


@. IS RESIDENCE 


wes ZS ee ay ON A FARM? 


crs No 
3. NAME OF f First a 


Year 
DECEASED —_ 
(Type or print) t77Ia D> gs" be 19 ZS 
SEX 6. COLOR OR RACE | 7. MARRIED a NEVER MARRIED [-] | & DATE OF BIRTH 9. fe ears |F UNDER 1 YEAR |IF UNDER 24 HRS. 


grake, Zw Y. WIDOWED [J pworceo]| 7% ce Hours | Min, 


RruesueL OocEEAy IN (Give kind of workdone| 10b. att ee Pusiess OR il. ys (County & State, or foreign country) 12. jae a WHAT 


life, evew If retired) aoe 


CH, Putts if ¥ S7/ hice SE LA 
14. SY Al wis 4 
INFORMANT feats ae 


15. WAS DECEASED 


17. 
(Yes, no, or unkown) 


ER INU.S. ARMED FOR 16. SOCIAL SECURITY NO. 
(If yes nive war or dates of service) , 


CYST 


el, Fade sve. 
Le pale “Lh Cx 


18. CAUSE OF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
2o0-] DUE To 
Conditions, if any, which (by 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


line for (a), (b), and (c).] 


V a seneen 
ONSET AND DEATH 


ie Sheena, | 7 he 


Hour a.m. ‘actory, street, office bidg., etc.) 


p.m. 19 


21. | certify that (I) (this hospita) 


saw the deceased alive on. 
22a. SIGNATU 


3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ee AUTOPSY 
= Sar Toe oe 

s pda ves fl NOT] 
i= | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
fay 

= 


While Not ere 
at work] 


at work 


eee fro 
19____, and that death occurred a 


22b, DAT} 
M.D. cal binector (] PHYS. F ol 4 
siti [P8r1g WIS Cora Rut 


, 19.2, that (1) (we) last 


22c. PHYSICIAN; 
NAME (Ty! 


23a. pany creat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
py se 1122,1965 | St.»Paul's Cemeti Point of Rocks,Md. 
24. Le DIRECTOR "y ADDRESS: ‘i 25a. REC’D BY REGISTR " 25b. REGISTRAR'S REGISTRAR'S SIGNATURE 
MsR.Etohison & Son,Frederick Maryland.“ | owAPR 2 2 1969 fCCorbag Joectpe. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


ifter death. 


filled in by the funeral 


apers. Pages 1 and 2 
hin 72 hours after death. 


Sat 


ransit permit. Then please remove' 
, cremation, or removal, and in any eve 


ed by the attending physician and 


director, page 3 should be detached for use as the bur: 
filed with the State Dept. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si; 


should be 


VR A15 (4) 
15M 4-64 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05319 CERTIFICATE OF DEATH N8293 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2 COUNTY Montgomery a. STATE District of Coltii¥a 


MARYLAND 
b. Ca (lf ehiside co eae Imits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bethesda (rural) 14 days Washington Vid a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. IS RESIDENCE 
U.S. Naval Hospital 2540 Massachusetts Ave. | \..1] no 
3. NAME OF First Middle Last 4, DATE Wonth Day Year. 
DECEASED 
(lype or print) Royd Ray Sayers baru «= April. 23 49 65 
5. SEX 6, COLOR OR RACE | 7, MARRIED [SE] NEVER MARRIED] | ® DATE OF BIRTH 5. AGE (in years [FUNDER YEAR IF UNDER 24 ARS, 
last birthday) Months | Days | Hours | Min. 
Male Caucasian | winoweo 7] pivorceo[-]| October 25,188 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
durlng most of working “este id) 


INDUSTRY 11 BIRTHPLACE (County & State, or foreign country) 
Industrial Med. 


12. CITIZEN OF WHAT 
[TRY? 


¢ 
& 
3 = 
= = 
3 
2 
= a 
2 2 
so - 
= s 
2 = 
S285 
S Ss 3 
ad _—_ 
oO = 
o 


U.S.Public Heal Te! Crothersville, Indiana eee 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Smith Sayers Ida May Lewis 
Pane are pony IN LS- ARMED FOHCESZa 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
service. 
Yeras” Gee EWE "| 578 ko 9976 | Ray Brown, 2727 34th Pl.,N.W,Washington,D.C. 
18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] Le BETWEEN 
; es |. DraTH was causen ey. Carcinoma involving liver, metastatic 
Sed DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) | |19. UA ce 
= > ee ? 

$ YES | No [) 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

& ] OR CONTRIBUTING () CAUSE OF DEATH 

| (IF EITHER, NOTI IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

5 Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= p.m. i9 at work {_] at work 


21. | certify that 39 (this hospital) attended the deceased from__April 9 1 o__ April 231965 | that2A) (we) last 
saw the deceased alive on__April 2 1965 ___ and that death occurred a , from the causes and on the date stated above. 
22a. § ase x! y ( 22b. DATE SIGNED 
“ano. BRENIG Rotor C1 Pave April 23,1965 
280. , PHYSICIAN'S ¢ 22d. ADDRESS 
_7 ene Op) GF. Strickland, Jr. U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {State) 


ragtfee’” | ¢ 4 ¢5 | Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR 5130 WisconPit Avenue, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J. Gawler and Sons, Washington, D.C. oaTEPD 9. : 
‘a 
7 a 


NA 
o_o, 


death. 


bon papers. Pages 1 and 2 


within 72 hours after 


‘3 


lease re 


if 


The law requires that the death certificate be executed within é hours after death. \ 
illed i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL q ATTENDING PHYSICIAN. 


VR ALS (4) 
15M 4-64 


\ 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ciris) 4 


05320 CERTIFICATE OF DEATH 


:% Weis DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before zomg 


a. STATE | b, COUN F 

ontgomer MARYLAND yy l4nd Tt ne: eovges 

b. CITY OR TOWN (if outsid ebepotete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if dutside corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest t 


m) . 
Takoma Fak dlacyloed /e cous Wale Vile ph Kart 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. te 


bash: ngton! Sanit aviim 4 Ho £02 Chill ‘Re. ves] _nofd 
3. NAME OF E = 
DECEASED First iddle Last 4. ue Month } Day Year 
(ype or print) Amuel ous ee DEATH April 22 19657 
5. SEX 6. COLOR OR RACE | 7, MARRIEDYY] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE Gores IFUNDER 1 YEAR IF UNDER 24HRS. 
4 S| Months Min. 
at pivorcen 7] |e) 5, FF O ea 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, eyen If retired) INDUSTRY Ae i COUNTRY? 
CX0Ce (Ker) Sales avi MSG 1A Ameyican) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARAES cheer VYOKUOW 
as Was DEOERSED EVER iN U's, ARMEDFORCES? | 16. SOCiA Of She Zz TNFDRMANT ‘Address 
1 19, unkown, ‘ye: ive War or jates of service: iy oe 3 
fixate} ae Sf 0/ ie eae! Cas, as 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: vr) ‘cE dA tl 
: IMMEDIATE CAUSE () (Cam ia 
shies: DUE TO 


. 
Conditions, if any, which Rn 2@u mwAoh tts 
gave rise to Immediate o = 

cause (a), stating the ( DUE TO 

underlying cause last. 


pI ie hd c} 


FS PARJ 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH’ TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
ie Ss 4 +) Brain + ° PERFORMED? 
3 <= Yainw tumor —- Yee vest] No BY 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of Injury In Part | or Part II of Item 18.) 

$5 | OR CONTRIBUTING [) CAUSE OF DEATI 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L_} at work Oo 


21. | certify that (D (this re attended the deceased fro 19 <3 That (I) (we) last 
saw the deceased alive o1 —22 19. 6S and that death occurred a , from the causes and on the date stated above. 


22a. SIGNAT 22b, DATE SIGNED 
ATTEND! £0. STAFF 
Fy Me $- Jet ae M.D. _ PHYS. See Meron Ol SAE D4 -2 2-65” 


220. PHYSICIAN'S 2d ADDRESS 6480 New Hampshire Avenue 
NAME (type) Gilbert B. Cushner Takoma Park, Maryland 
23a. Poe ea 23h. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
4 pect = 
Oarerae \4 “25- OS Be Sres0 Ces VOUT ASV 61k TS 
2 INERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Senor Ohana. KU 7-~ CULL A 


oat IPR 26 196 _fohartes Jedge 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea pind 
area ae OF DEATH § r 
S 23 1. PLACE OF DEATH ./ UBUAL RESIDENCE (Where doosnsed lived, If Institution: amarante ‘edmission} 
rwibes a. COUNTY STATE V b, COUNTY 
Bo gag ____ MARYLAND | Par p LADY WIDIV6E INE Ri 
2 S23 b. CiTY OR TOW ¢. LENGTH OF STAY IN 1b ¢. CITY ORAOWN {If outside corporate limits, write RURALland give noerest town) 
~ BES write Wes nesre: pe o 
ro £58 (hy; 5da ASPele= SPRING as 
: oa a. NAME OF bea OR INSTI Gin ue aot |p hospel, give see! ed as d, STREET rabitee : @. 1S RESIDENCE 
fe i , 2 ” ia) ON A FARM? 
8 (ovis (Koss oS Ppl Te Ly De 1605 urns wees VE ves [] No [x] 
2 Bn 3 ff tSie First — Middle last Ses Month ‘Dey Yeer 
Bak 1M 
Bae iyea corer Ca [oo Sage, DEATH of {3 96% 
85s 3. SX 6. COLDR OR,RACE R B. DATE OF BIRTH "79. AGE (In years | FUNDER YEAR| IF UNDER 24 HRS. 
at : ofp OR, 7. MARRIED PRI Never Marnie [7] j + st bithdey) [forthe] Beer | Howe oR 
12) oP RE «| woowe [] pivorceD [_] (S ak Lal ease | 


Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iS Vi, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


jician an 
a 


done during most of working life, even if ah = 

WEL EA MOOVER KA LDDRSY Russa OS 2 

8 THER’S NAME | 14, MOTHER'S MAIDEN NAME = os) ee 
Sees iy) Sev WKkT Zz. DICGM LTTE 
15. WAS DECEASED EVER IN U.S. ARMED Pare 16, SOCIAL SECURITY NO.) 17. INFORMANT = Address \ Z Le, 
(Yesy nd) or unkown) | (Ifyesgivewer ordatescfservice]| =>: RE 8% Kecare 

as ef 0 pa 7 fo Aon mnRcwrm od) wn “eee ve, 770 
18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, end (c).]__ —TSINTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Combe G Wp <i Ne 
IMMEDIATE CAUSE (eo) 
rote mn ee C Thornbhors iF 
Goadtioni Kany. which tb). a cae ial a as Lt 
‘gtV6 rise to immedicte ceuse beat bi 
LLeq Ak 


(#}, steting the underlying DUE TO 
souse lost. (ce). 


z PART Fe OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY 
8 Newey : PERFORMED? 

K f Rt. SLae ves [] No 
= | 200. ACCIDENT WAS UNDERLYING 20bL/DESCRIBE eeatnud OCCURED. (Enter neture of injury in Part Lor Pert Il of item 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3s BOc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

& While __ Not While fectory, street, office bldg., ete.) | 

= rT) ‘et work ‘et work 


Dept. of Health prior to burial, cremation, or removal, and 


retained by the hospital or attending phys’ 
‘CTOR: After this certificate has been signed by the attending physi 


id be detached for use as the burial-transit permit. Then please rem 


a ne Gee 3, that (I) Gwe) last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


<3 3 2 saw the speretss alive on... =; and thal death occurred a }2Hm, from the causes and on fhe, date stated above, 
$4 DIN STAFF 2 SIGNED 
ATTENDING . 
aues Ss ahd: M/ yg | Pas Sra Binecron EJ avs, Be és~ 
8 = Fe. 7 
Bos = 22c. PHYSICIAN’S SAMUEL A. Hive AAW, AID 22d, ADDRESS fF P Foz OW ABAUEWVUE 
ei; Le Pave LEME MBIEAED_ 
a Re ge RIAL, CREMATION, | 236, DATE THEREOF | 234 NAME OF CEMETERY OR CREM. = LOCATION (City, town or county) _A 
= OVAL (Specify) ; ; 
o%os3 ee ah el 1G 0S Ure, (Usgrjoe FR LOS lol aes 
IERAL DIRECTOR'S SIGNATURE ADDRESS sic 
VR AIS (4) > - 
15M 7-62 eeassel fovea wt? == LOL ae 51665 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MO 6G 


& CERTIFICATE OF DEATH 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
Bes a. CDUNTY a. STATE b. COUNTY 
= 
278 Montgomery MARYLAND D.C. ee ee nn ee 
et 3s b. CITY DR TOWN (If outside cor rpotie limits, c. LENGTH DF STAY IN 1b || ¢c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) of 7 3 
= 3 Silver Spring 5924 9th Street N. W. Washington’ 7+ 7 
3 g = d, NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. te eee 
=o> 
Bes 96 University Nursing Home 5924 9th Street N. W. yes{_] no Kl 
Fes 3. NAME DF First Middle Last 4. DATE Month Day Year 
toy DECEASED OF 
32 (ype or print) MORRIS SCHWARTZ DEATH April 4 19 65 
o= 5. SEX 6. CDLDR DR RACE | 7, MARRIED [{] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] [FUNDER 1 YEAR |IF UNDER 24 HRS. 
ee - &) O » dha brian Months] Days | Hours | Min. 
2 Male White WIDDWED [—] pivorceo[]| Feb. 22, 1889 7 
Da. USUAL DCCUPATIDN (Give kind of work done] 10b. KIND DF BUSINESS DR ‘IL BIRTHPLACE (County & State, or foreign aaa T2. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
er Furs Roumania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Yehuda Schwartz Blima Jaffe 


15, WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SOCIALSECURITY NO. 
“Yo no, or unkown) | (Ifyes give war or dates of service) 


17. INFORMANT 


iz P1664 P Pl. 


eee eae Unknown Herman Schwartz ork 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 5; INTERVAL BETWEEN 
Mi ONSET AND DEATH 
PART 1, DEATH : - "da - : 
joe es Me tesfale Careineyia -ovigiia Umdle A HH So. 
14 a DUE TD 
Conditions, If any, which ) 


res. 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. {o). 


ficate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


& | PARTI. DINER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART1(a) (19. Was AUTOPSY 
ze —_— eee 
OV ves [] ND [Xt 
= ~ | = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
= | | DR CDNTRIBUTING [1] CAUSE 01 
8 | Gf EMTHER, NOTIEY- MEDICAL EXAMINER) 
2 = | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY DCCURRED )200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) ‘Ctate) 
*) a Hour am. While -— Not While factory, street, office bldg., etc.) 
2 = p.m. 19 at work[_]_at work 
= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


2 21. | certify that (I) (this hospital) attended the deceased from. 19.25, that (1) (we) last 
s saw the deceased alive on sis} 1949, and that death occurred ai |, from the causes and pn the date stated abpve. 
3 Za. SIGNATURE 2 "7 22b. DATE SIGNED 
= 5 
5 Pe Ey OFS. mp. PHYS Direcror C] ervs, 4-4 —6 x 
= Zac, PHYSICIAN'S ory Wir 
gee | mem) J ouis Koss 2. - Bye TH NW Wash 6 -L, 
z 230, BURIAL, CREMATION, 230. DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATORY he, 23d. LOGATION (City, town or county) (State) 

pt cl fy) 
2 X Biot Apr. 6, 1965 | Geo. Washington Cem, 


24. FUERAL DIRECTOR 


25a, REC'D BY fyattoval 2 18s ospaRS w= 
L817-9 Frye) APR 1 09 | free ge 


VR ALS (4) R 
15M 4-64 * 


h 


. 
© 


s that the death certificate be executed within 24 hours aft 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MAKTLAND STATE VEPARIMEN! Ur hEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wigs} Syed 
05323 CERTIFICATE OF DEATH OS99s 


1 PERCE OF DEATH 4] bat RESIDENCE (Where dacaasad lived, If institution: Residence befora admission) 


x] 
=F b. COUNTY 
BBS MARYLAND Marvy ther 
pes ‘oulsida corporatylimits, GQ a 3 STAY INTB ©. CITY € TOWN {If outsida corporata limits, write RURAL and giva naarast town) 
es ‘ ‘and give nepspst tor 
Bas Z. vA Se head Led . 
= z w fey SPITAL OR INSTIT! IN (if not in hospital, give /3 3 de A 4 A hee Beran IS RESIDENCE 
Ra § a6 ON A FARM? 
>) oe ‘ — 
3 5275 Lsatgit ea sdlenihye unit Mes pi ee) 7 Gy Gert ree] Sat 
3s an . fies Fall First ‘Middle ea Month 
a 

a ” 
Ses See 5 WL x er He, Sr. DEATH eed. J 19 oS_ 
pes [5 sm 6 COUP OR RACE >. jannieD [XNEVER MARRIED [-]| DATE OF feta 7 AGE lin flare aa seal UNDER 2 

nths ays ‘Hours Min, 

28 WIDOWED DIVORCED 1-AF¥-O2 yrs. | 
ss 
36 


"| 12. CITIZEN OF WHAT COUNTRY? 


Av: 


Ti, BIRTHPLACE {County & State, of foreign country} 


enetl CO. Latta 
cf 14. MOTHER’: aa, IDEN NAME 


dona 


ring most of working lif 


TOa. USUAL OCCUPATION (Giva Baad of work | 10b. KIND OF BUSINESS OR INDUSTRY 
en if retirad) 


FATHER'S NAME 


oa 
Be JS? a Gesegre Med le aa ' € 
= 4 15. WAS DECEASED EVER Ii ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Ad: 
c = (Yas, no, or unkown) aror datas ofsarvica}| yee Keterda/ 
BE 1B. CAUSE OF DEATH [Entar only ona causa per line for (s), (6), and Apt “| INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY; a. — 
IMMEDIATE CAUSE (2) Gh Fed dos = a as 5 


udol DUE TO 


Conditions, if any, which (b} ( Coe LU arava : 


Tae (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. 


H BUT NOT RELAT#O TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


PERFORMED? 
ves — 


ior to burial, cremation, or removal, and in any event, 


=) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
factory, street, offica bldg., atc.) | 


20d. INJURY OCCURRED 


Whila Not Whila 
at work at work 


19 


C26 the deceased fro: that (I) (we) last 
saw the deceased alive on. and that death occurred ad. 30AM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
Laren [tide = pie 0 sen maa 
22e. PHYSICIAN'S 


mane rAARosl HH  TRAUm __—|be 
— ax sgen ooatr jown Dd. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF aed NAME ser ql TERY OR CREMATOR' 
RE “en xabin 


VAL {Spacif hy . 51S 


aan 
sici OS. oo y jbo a ex Ap R oor ges fe E 


led with the State Dept. of Health pri 


director, page 3 should be detached for use as the burial-transit 


pel 


. 


24 FUNERAL DIRECTOR’ 


Bq 


YR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. . 
i 


! or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si; 


Page 4 may be retained by the hospi 


4d in by the funeral 


rs. Pages 1 and 
2 hours after de 


lease remove carbA 


ed by the attending physician and comple 


ransit permit. Then 


as the buri 


direc 


, cremation, or removal, and In any event, j 


page 3 should be detached for use 


should be filed with the State Dept. of Health 


tor, 


ai eo 


to by 


Bod 


R) 


~Charct izH 


YR ALS5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ponetent OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meet) 


CERTIFICATE OF DEATH NS798 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjén) 
2. SOUREY a, STATE J b. COUNTY 
MARYLANO orid Broward 
b. Cl (if outside torporate limits, ¢. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Si RS Sprk Ag One Hour || Fort Lauderdale, a = 
. ISPI ‘OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8. See 
: m 1612 North Victoria ParkD 
—ioiy—Cross—of Borer Soe mage sill =e vote no FX] 
3. NAME OF First Middle Last 4. DATE Month 
DECEASED OF 
(Type or print) DEATH 


in 


5. SEX  MARRIEO 8, OATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR TFUNOEDR HS: 
TRON gl even eriie [al A il 188¢ last birthday) Months | Ogys | Hours | Min. 
wipoweo {_] DIVORCED [-} pri 1 yrs. 8 oh 
CUPATION (Give kind of Workdone| 10b. yy OF pales OR T1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
anes most of working I uP even If retired) ere f COUNTRY? 
Retired S. Gove nmen »Dept of Army Maine 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Alonzo Sherman Wallace 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. sib elle Address . 
(Yes, no, or unkown) | (Ifyes give war or dates of service) oR va a + re id 
NO Unknown lonzo ES herman y Lane 
18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), ané (c).] Figientee Ayes 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 
420 DUE TO 


Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (e). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART a 19. pa AM ee 
= = Ss 

$ yves[} No] 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DEATH 

o | (IF EITHER, NOTH EOICAL EXAMINER) 4 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, whil Not Whit factory, street, office bidg., etc.) 

9 le ot le 

= 19 at work [_] oO 


re z MEO, 
M.D. PHYS. 

————] 22d. AODRES: 

50 W. Edmonston Dr., 
Ta NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or dounayy yt clt@ietey 


Roundpond, Maine 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Bethesda, tsyioha, ‘swe tihea 7 fialsanlia Ved gee 
U Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
opaeye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 
Y< inGhlehaiece OF DEATH IS29y 


OEY tea = = 

toe s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 

aie "Don Te a 
5 ge on/oGom ery » MARYLAND a. tH 4 Onto bem. Ce 
aes | b. CITY OR TOWN [if outside corporate fimits, | ¢. LENGTH OF STAYIN Ib y «city OR TOWN (If outside corporate limits, write RURAL and give neeres! town) _ 
2 53 writg RURAL and give neerest town) 
S252 Ver Shrine he fiasaa Talooma fark ha ee 
a) A d, NAME 3 HOSPITAL OR INSTITUTION (if no! in hospital, give street eidress) /} d. STREET ADDRESS 1S RESIDENCE 

ro - , ON A FARM? 
a K 

La fe Hele Cr ossNoshiTe!/ FovesT Cen Kd VS Eh badelfhia Ave ves [] No 


TaCERGeD First Middle Lest 4. DATE Month Day Yeer 

OF 
troeor orn) Fred opie Ai-thor sh umotler [ DEATH 4- 2, G - ome 
5. SEX 6. COLOR OR RACE|7. maRRiED Pe Never Marnieo [] | & “DATE OF BIRTH WF UNDER 1 YEAR| IF UNDER 24 HRS, 


9. AGE (In years 
last birthday) |"Months Days Hours 
Ceyv wipoweD [] —_—vivorcep [|] 
Wa, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR se BIRTHPLACE (County & State, or foreign country) 


ek 


12. CITIZEN OF WHAT COUNTRY? 


12-29-37 ae a 
done during most of working life, even if retired) 


Lawfée- be AS. F664. Covsqumey Kansas USA 
13. FATHER'S NAME is MOTHER'S MAIDEN NAME 7 
OsErH Wi Srlem SHeemaKkeR | ELIZABETH Frf 


y event, wit! 


" 


ee % WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16, SOCIAL SECURITY NO. | 7. INFORMANT Address 
2s, 0, oF unkown} | (Ifyesgive wer ordates of service) 
ay i ae, a. So SWUmMAKEe 
8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), oof on] " Y INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a osu “peat 
IMMEDIATE CAUSE (a) -O 5) S. eek Ke fae a 8 Cee : seas 
A DUE TO 


7 
Conditions, if eny, which (b) bute rire 27 Behe a] a bvaters bis nf al fo “—e rs 


geve rise to immadiate cause { 
DUE TO 


(e), steting the underlying Z 
i dhs). 
PART J[al) 19. WAS AUTOP: 


: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


cause lest. ai. {e) *- fos Dp gate = Cergnary ae mare dea 


Corenok Dy 


‘ior to burial, cremation, or removal, 


R: After this certificate has been signed by the attending physician and completel: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon, 


2 - PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATD TO THE cat ”A\ DISEASE CONDITION GIVE 
~ ae f PERFORMED? 
9 WS AOld Re, Se ST eg ae . vs [so 
2 = [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pari Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH | 
= £ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 8 3 [a0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 207. (City or town) ~ (County) Grete) 
bal = “Pa ACS, While Not While | fectory, street, office bldg., etc.) | 
a aes |) ne rT et work [_] ot work [_] | \ 
a = = 
Heo 2 21. | certify that aris bee a the deceased from..... of st dG 19.8 thaC(y(we) last 

A ¢ ree ° 
oO 2) saw the deceased alive on. Bk 942.57, and that death occurred Bt. i! M, from the ‘causes and on the date stated above. 
o 4 ah 

aaa YU azey SERA & 4 ATTENDING MED. STAFF re 2 

af 
— £ = anoa Ly Sifax Celt. eto, | PHYS. N DIRECTOR oO PHYS. [_] Kideg 7AM ie: 
. oq = 3 RSTIANS 22d. ADDRESS 
4 NAME. (T 
gepee— Een Harmen’ __|___ Celarle. Kind, dua dp 
oR Re CREMAHION, | 236. DATE ay 4 be F CEMETERY OR CREMATORY 23d. JOCATION (City, town or Pisa = 
a s, 
oa 

o70 3 A f a 
BOR 


roan Oia 


Pit etA 
VR AIS (4D z ay : ADDRESS ree 
15M Ps WN Came ZA, f ae LEN Durr t o 1885)" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


s. Pages 1 and 


ig 


filled in by the funeral 


jon paper: 


tely 
y event, within 72 


ad 


cremation, or removal, and in 


After this certificate has been signed by the attending physician an 


Page 4 may be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. Then please rem 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


i 


t 


eH- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARY, ND 


05326 CERTIFICATE OF DEATH S800 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 
a, COUN sien or) a STATEY\G (_ b-counry 
MARYLAND yen eTe fitz Le 
b. CITY DR TOWN (If outsi Porpeipte, lintits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If ddtside corporate limits, write RURAL and ra nearest town) 
ritg RURAL and give st town) S ) & a 
ee Do LO QV We (6 ae 
d. NAME OF HOSPITAL OR ee (if not In hospltal, give street address) }} d. STREET ADDRESS a ateetea 
iN i " 
W « Sen terurnst | YU ¥/ja Neu Hamyooke. ct OLR, | eet wo 
3. NAME First Middle Last 4. DATE Month Day Year 
DeeeaseD aN OF 
(Type or LR v u iN H Ss / a E Bs | DEATH ke p65" 
5. SEX 6. COLOR OR RACE | 7, marRieD DX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yedrs] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
pal Oo om be last birt day) | Months | Days | Hours | Min. 
WIDOWED [7] DIVDRCED[_] SUS) CSwn. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. a ed PUBIHESS OR i hil ae (County & State, or foreign country) | 12. STEN DE WHAT 
mre eee even If retired) CDUNT! 
a ol¥ 1 Lit le RTI NORE, 


14. MOTHER'S MAIDEN wu 


il Fe AAPM Bice, poe SIL: 


eT P. Jed- 7 G9RET SEICEL. ee, 


13. FATHER’S NAME 


gt SEREL. 
15. WAS DECEASED EVER INU.S. ARMED ee 16, SOCIALSECURITY ND. } 17. 


(Yes, no, or unkown) i he war or dates of 


CAUSE DF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED, BY Mh fecha ht NNAGLECT fot) 
ee wnsaig “S COfbon A7e/ APY DISEME | 10 Vo 


gave rise to Immediate 
cause (a), stating the ( DUE ° 
underlying cause last, 


INTERVAL BETWEE| 
ONSET 


& | PARTI, QTHE! Ee iy i TBUTING JODEATH BI ae WULCLL (TU TIDNGIVENINPART (a) [19. WAS AUTOPSY 
cs 

& ves] no [OY 
Frag 

& | 208. ACCIDENT eis tet 20b.7 DESCRIBE HOW dit OCCURRED. oe. nature of wh Ss ha tn Part I or Part Il of Item 18.) 

§§ |] OR CDNTRIBUTING J) CAUSE DF 

o>] (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. White, Not while factory, street, office bidg., etc.) 

= . at work 


eiged the di 


£7 


that (1) (agi last 
date stated above. 


(om 


and that death occurred , from the causes and on t 


ATTENDING MED. 
bigzetor (] Bivs. F ol 


226. ee ‘ADPRE: 
ic 7b 220 Genetah 
BURIAL, CREMATIDN,| “Zab. ea ee OF CEMETERY OR CREMATDRY ay sve town gr county) yp = 
5 J Reeves si (Specify) oS ‘a , Clerd 
24, FUNERAL DIRECTOR eG 


25a. REC'D BY ce . ER Cliaylag i 
oare MAY 9 


LAER Nee» 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi S hours after death. } 
Page 4 may be retained by the hospital or attending physician. 


lease remove carbo 


ificate has been signed by the attending physician and completely 


rt 
director, page 3 should be detached for use as the burial-transit permit. Then 


is certi 


After thi 


TO FUNERAL DIRECTOR: 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05327 CERTIFICATE OF DEATH O88oq 
1 ey Real 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sle 


| . STATE . COUNTY 
Montgomery MARYLAND 3 WWstrict of Columb $2 


b. CITY OR TOWN (If outside corporate limits, ¢c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 10 days Washington / 23 

% @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
“lhe Clinical Center, Bethesda 14, Md. 1615 Roxanna Road, Noi. ves ante 

eh peebicte First Middle Last 4. rae Month Day Year 
(Type or print) David Anthony Slattery, sx DEATH April 2h, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED[-] | & DATE OF BIRTH 9, AGE (in years | IFUNDER 1 YEAR IF UNDER 24HRS, 
last birthday) (Months | Days | Hours | Min. 

Male White wivoweD [|] pivorceo[-]} 12 October 1921} 43 ys, 


= a we 
General Manager Automobile Tllinois USA 


13. FATHER'S NAME C 14. MOTHER'S pape NAME 


eae ee es Scanlon 
SOCIALSECURITY NO, 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 17. 1NFORMANT 7 
Ce maak) tamper tee erin) F715 GAG The Medical Recd¥dy* 


10a, USUAL OCCUPATION (Give kind of work dgne | 10. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) “inpusiay AAA Chcaco : 


wes : The Clinica. Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Beet ote aie al 
PART I. OEATH WAS CAUSEO BY: ‘ 7 
2p uf, MEDIATE CAUSE Bacterial Pneumonia BN eeks 
‘ . DUE TO ‘ i 
Conditions, if any, which () Acute Lymphocytic Leukemia 2 Years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


S PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Pataoneard 
= eS 
4s ves ft No] 
z 
i= | 208, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part f or Part Il of item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a, Hour am. factory, street, office bidg., etc.) 
rl While Not While 
= p.m, 19 at work[_] at work 
21. | certify that #9 (this hospital) attended the deceased fromAbrit 1 19 to April 24, 1905_, that (we) tast 


saw the deceased alive on ADYil 2: 1995 _, and that death occurred at_9:54M, from the causes and on the date stated above. 
Da af 


f JATURE iz A 22b. DATE SIGNED 
ATTENDING MED. STAFF ; 
abe, V ewer dD mp. PHYS. [1 _birector L] PHys. 2h April 1965 
Ze. , PHYSICIANS 22d. ADDRESSThe Clinical Center, National 


23a. BURIAL, risen | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOYAL (Specify) é f 3 ? é ye 
vd. Inzah 27,1965 Arlington National Ceneterl ArLington, Virginia 
4 25a, RECO BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


potscabi ge 


2 Eu. FRPRERS 0 AGAG ven. 
Silver Spring, Narylarn 


DATE; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05328 - item CERTIICATE OF DEATH 08862 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before — 


Ea negomery mara | SOCAN conn MONVEONE DY 


i 


in 24 hours after 
d in by the funeral’ 


2 
3 
oO 
2 
% 
Ne 
3 3 b. CI ipa eas! (if outside erasers c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Hf outside corporate limits, wrile RURAL and give neeres! town) 
wr aad give neerest town! ; ‘ 
—3 Rockville X_ POSAAe Moosup YS X 
a: d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) F d. STREET ADDRESS 29 Gr ove St Fs . 
5 e ¢ r 
Bs 3 ___20 Grandin Circle . 29 Grandin ier ‘ 
3 $n Bituad is First “Middle Lost 4. DATE Month “Day 
a Nn 7 OF 
Hy Pac (Type or print) Albert E. Smith DeATHee CABELL 1, 
© Sse 5. SEX ~ |6. COLOR OR RACE] 7__ || 8. DATE OF BIRTH 9. AGE (l IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 vas : ec 7. MARRIED [_] NEVER MARRIED [_] | ®- seen feo | AEIND ia 
3 8S Male White wows [] _vivorcen [] 1/17/80 gs" ee Som als | Hours Min. 
8 5 $ Ue USUAL OCCUPATION (Give kind Pe Lie 10b, KIND OF BUSINESS OR INDUSTRY ec “BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= f ne during most of working life, even if retire i 
BR See Railway Express Agent Retired | Connecticut U.S.A. 
5 kate i z - Mf s =a 
es = @e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
t §25 Robert Smith Annie Cadman 
iE! e oO ie =—— = = = —— — — — 
2 2§— is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2A ve No" Seer Ui pststveweror carol terial 7.07 S496 7. Marguerite Taylor (Daughter) same item #2 
LEu8 ~ aly = SS eS eee aia a 
= 5 >E tS |. CAUSE OF DEATH [Enter only ‘tause per line for (e), (b), end (c).] Loigils Lan aay 
eeOgy PART |. DEATH WAS CAUSED BY: = fo bald LAG 
228. IMMEDIATE CAUSE » CERES RAW Vas corer Acc ip 35 Nag vAYS 
Sane CA 200 DUE TO 
re7 EF bt : [ D 
be525 Conditions, if ony, which WH RTE 8 SCLeEcen & Farr iseAse (10 YEARS 
esses geve rise to immediete couse 
= Busd (e), steting the underlying DUETO - 
estes a) ig Oe wep hb erepios fosy.s | SO _YEARS 
Ee 2= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
54 S832 ro} = a PERFORMED? 
Btess Of8 a BeBe 2). 
me SOE 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar noture of injury in Pert | or Part Il of item 18.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSE vs ‘O [UF EITHER, NOTIFY MEDICAL EXAMINER} 
> 2 ae = — 
gs 3 Es z SG 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, I 20f. (City or town) (County) {Stete) 
a2 < 3 S a etraieoa) While Not White factory, street, office bldg., etc.) | 
go: = Bem. 19 pptind giver ! 
Haeea - 
HeOss 21. I certify that (I) (his hospital) attended the deceased trom...” ee Soe 5 < 10 seen Fb. , 19GSz, that (I) (we) last 
Zz ; 
mB nes saw the deceased alive on.. 965, and that death occured ba %. , from the causes and on the date stated above. 
@:: 22s, SIGNATURE SSOSOS™*” ay ere és a p. DATE 
o i SIGN 
2 eae > w7Al ‘mo. | PHYS. pirector [} PHys. [7] ‘ Os 
5 $a 35 22c. PHYSICIAN'S 22d. ADDRESS 
NAME {T : 
Bes, | staa ___| 615 W. Montgomery Ave., Rockville, Md. 
(ere z z= Jaa, BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (Stete) 
2 ! 
92008 BURST ERHeit | 4/2/65 Evergreen Central Village, Conn, 
rh iia = = Bs 
VR AIS (4} 2p FUNERAL ECTOR’S SIGNATURE 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 


7 ADDRESS ‘ 
on 1331 R i i i d 
= er . yee le Pike, — oat APR 2 1965 bfexnlts Jegee 


death. (2 
jeath. 
(E<, 


Pages 1 and 2 sl 


In papers. 
thin 72 hours after 


The law requires that the death ‘certificate be executed within 24 hours atter 
3 


| or attending physician. 4 
has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev® 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


105329 


CERTIFICATE OF DEATH OS803 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission) 
a. STATE b. COUNTY 
MARYLAND 


Mon] fomeR 
b. CITY OR TOWN [if oukide corporate limAs, 


c. LENGTH OF STAY IN 1b 


2a 8 4 land * on Toomer y =. 
ce. CITY OR TO" {If outsida corporate limits, write RURAL and give nearest town) 


4) 4 RS x 


write RURAL and give nearas} town) 
7 on A 
d. NAME OF HOSPITAL ORANSTITUTION [if not in hospital, give street address) 4d. ST 


3 By, “Pree R y Ave. |" ona rann 
: 4 
3. NAME OF First ‘Middle = iam EE Date Month ‘Day 
ples ue - oO AGED ce Er / TA be rene, A if af. 10 J 965 
SSX /& COLOR OR FACE/7. manneD Pp NEVER MARRIED [_]) ® DATE OF BIRTH 9. AGE (yeas ile me) IF UNDER 24 HRS. 
Few afe Ww wioowep [_] bivorcep ["] 3/291 > iif yrs. ae aig | a 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


House wise fe lam efi CounTy , Va.| &SA- 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OL. la sle Hallie Ersher - 4 
i Teen aes EVER IA U.S. RMED FORCES | & SOCIAL SECURTY NO.[ 17. INFORMANT Address Ave 
05, n0, own) | (If yes give waror datesofservice 2 
eS - 230 ~3 3606) pawgence SmiTA (Busbard) 33 oe on, md - 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (0).] ——— = = a eae BETWEEN 


PART |. DEATH WAS CAUSED BY; 
tMMEDIATE CAUSE (a), 


ONSET AND DEATH 


CaeeinomaTosis | 3 mes. 


Reclum 


CaRcinema of 


DUE TO 
Conditions, if any, which (b) 
gave rite to Immediate causa 
{a}, stating the underlying ( OUETO 
causa last. (e) 


| F9R5. 


21. 1 certify that (I) (this hospital} attended the deceased from... 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS ae 
7 ——s- CC: PERFORMED 

= = 

$ Ai heumaTic HearT Pisease, -: ves []_ No fi 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

© | OP CONTRIBUTING [] CAUSE OF DEATH TERE eee ore vey nips Veiner St Hehe 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) (State) 
3 Hour e.m, While Not While factory, street, office bldg., ete] | 

2 Fe 9 at work [_] at work i 


1 9S, 10... A PRLALGy 192.2, that (1) (we) last 


saw the deceased alive OM PKEN Fd Gdn, and that death occurred a 2B, from the causes and on the date stated above. 


22a. TATURE 


OT, 


22b. DATE 
ATTENDING 
PHYS. 


STAFF 


MED. 
ra pirector [[] PHys. [] 


M.D. 


Zac. PHYSICIAN'S RK yond T. GEV ACK ry. B. |? ADDRESS 


Yio 


WS Codve Mule, MW heaTo x... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL {Specify} 
Burial -Reém 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


Lynchburg, Virginia 


24 FUNERAL DIRECTOR'S 


SMe 


Cunningham Funeral Home,Inc. Alexandria, Va. 


ADDRESS 


APR "SER aes 32 


ie. 


n 24 hours efter 


Qerzens PHYSICIAN: The law requires that the death certificate be executed, 
ye 2 
DIRECTO! 


retained by the hos} 


deeth. Page 4 


TO HOSPITAL 


R: After this certificate has been signed by the attending physician and com; 


should be detached for use as the burial-transit permit. Then please remove carbo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai 05330 CERTIFICATE OF DEATH NSQN4 
23 v\) 1 Pee DEATE ae: = 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence belore emission) 
ew oo a. STATE b. COUNTY 
a8 Mont gomery MARYLAND — 2 
a 2s b. CITY Hoe prow Wiramisise pare its, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
writ en jive neerest town) 
bs n ah cniiieeba 9 days Washington, D. C. rg 8% 
3a HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS “Te. IE ESIDENG 
=or O14 A FAI 
==§ 7O| Wheaton Nursing Home 2311 Conn, Avenue uy Be _| ves [7] No Fhe 
< Bn 3. NAME OF — ~ First Middle Last 4. DATE Month Dey Yeerr 
2an DECEASED OF 
a (Type or print) Mabel _ . le  C6E 4 _ Smit 4 al> rales -_ Apr il _ 26 
3. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEA\ 
oO a) last Bon ie: Dey: 
female white | wiroweX]  vivorcen [7] 3/7/1879 13. 


10a. USUAL OCCUPATION (Give kind of work JI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Housewife — if is Washington, D. C. U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a 
George W. Cox | Mary Lavinia Sutton 
15. WAS DECEASED EVER IN U.S. 2/16. | 17, NT <_< ‘ 3 yi 
edeehteee reil se ve werrame sar ite oy Aan Rue eile ene 2 g ey Washington,DC 
| 572-33 rs,Diane Roberts 5181 Manning P].NW._. 
18. ora OF DEATH |Enter only one cause Py for 3 (b), 33h * ik - Breer n te 


prmemenes sees, BK DOCH PIEVIIOM A ee 
‘-. Mee DUE TO. 


Conditions, if eny, which ib) 
geve rise to immediele couse 

(o}, steting the underlying DUE TO 
couse lest, {c) 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) RASAUT CES 
SONNE Ee a ED} 

Me 5 yes [] no Sa 
© |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 18.) re — 
E |oR CONTRIBUTING [) CAUSE OF DEATH 
B | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
§ [0c TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
Fay Hour e.m. While Not While fectory, street, office bldg., ete.) | 
= pom. oT) |at work el work 


21. 1 certify that (I) (this hospital) attended the deceased from... 7. APPKLL. 96S to Lh. AYC A be 19.G3 that (I) 


saw the deceased alive on.£” APE .19.65, and that death occurred asp, from the causes and on the date stated above. 


State Dept. of Health prior to burial, cremation, or removal, and in any “ey 


Ze, SIGNATURE 22b. DATE 
° ATTENDING MED. STAFF SIGNED 

oZ Cx CEL’ Mp. | PHYS. DIRECTOR [-] PHYS. [_} . 

ee 2c. PHYSICIAN'S 2 2d. ADDR ie 3 

Boe J NAME ITvee) Walter E. Goozh, M.D. 2390 Glennont Circle Wheaton Md 
~E oa (adhe ‘ let Se he oe eet st hbenteemebres 

Bs 2 230. aaa: CON 23b, DATE THEREOF 23¢. NAME econ 3 Ne ti aked ae Tieer (City, ore oi nd a (Stete) 
5 Ca a Arlington Nationa rlington, 

958 4/29/65 ne a eee = 

* 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGIST! 25b. JTRAR'S SIGNATURE 

Maes APR'2'8 1965 4° 

15M 7-62 The S. H. Hines Company Washington,DC _|oar 4 


FOR ST. 
Bas) ee 
Bo=> ES 
858 23 
3 Sa 
2 32 
eo ae 
2 ou 
oo #3 
Bz a 
38s Ba 
aid c= 
a 
Sy 
es= 
S&s = 
~2= 

tr 

£5 uw 
555 
ga38 
SE 
268 
x2 
ES 

ey 

S.= 

es 
a) 


P 


Page 3 should be used as a burial-transit permit. File pages 1 and; 


MINER: This certificate should be executed within. 
please execute the certificate, writing the word “‘pendin 
of Health or its designated agent, prior to burial, cremation, or removal, and In any evel 


lirector. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY MEL 
di 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH DRQHA 
~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ado nteyomer MARYLAND Pee Mary land Ms aout Mo ntgemerS 


c, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If ae corporete IImits, write RURAL end give neerest town) 


b. CITY OR TOWN (if outside corporate lifnlts, 
write RUBAL ang glve Ppa town) 


2. Le pears. IX Bethesce 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
eapiterodl. RA. GF Fern weed ‘RA - ves] nod 
3. AME Oe First 7 Middle Last 4. or Month Day Year 
(Type or print) AR Co A OR Sm } th DEA A Pri i gs 1% 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED [~] | & DATE OF BIRTH 3 ‘AGE (In, years | IF UNDER 1 YEAR |IFUNDER 24HRS, 
W a QO aS BIY| 3 of if rihay) Months Hours | Min. 
2- < ae pivorceo] Ana re h a 
1Da; USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR i, BIRTHPLACE Gtate or forelgn ra ant 12. CITIZEN OF WHAT 
during most of working Ijfe, even If retired) USTRY COUNTRY? 
ousewife Own. Home Ireland USA-Nat. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John O'Connor Mary Murphy 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, NS unkown) | (Ifyes give war or dates of service) 


None 


Mrs. Steuart Day-daughter-same 2d 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 
PART |, DEATH WAS CAUSED B = 
Yao Teint Case Coa re Dar a: Ln seh le enfeey 
a. DUE TO 
Conditions, If any, which ©) Carche Yase vfa r Dr S<s3e— 
gave rise to Immediate 


cause (a), stating the ¢ OVE TO 4 F 
underlying cause last. © Cereheral Vaseular Digeose _ 


INTERVAL BETWEEN 
INSET AND DEATH 


Years. 


ars, 


| PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 
3 yes [[] no K] 
& | 20a. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | PRIMARY [) or CONTRIBUTING CI 
‘3 | CAUSE OF DEATH 
= |20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 
a Bul 19 et work et work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 3X], Inquiry JAX, and in my opinion 
death resulted from: — Natural causes x. Accident [_], Suicide [], Homiclde [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
Es . M.p, ASSISTANT MEDICAL EXAMINER [_] Prt a a SIGNED 
ai haties DEPUTY MEDICAL EXAMINER [X. LIT 
NAME (Type) John G. Ball Address (Street, city, town, or county) Bethe uae Qa. 
238. BURIAL, cam | 23b. DATE THEREOF (eee 23c. NAME OF CEMETERY OR CREMATORY es LOCATIDN (City, town or county) ‘Gtate) 
AL (Specify) 


ura 4/19/65 


Washington, D. C. 
24, FUNERAL DIRECTDR ME s&s set anergy Mth OE 5 f ‘REG TRAR? tg ecg. 
Robert A. Pumphrey, Bethesda, Maryland 


DATE 


~ 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05332 CERTIFICATE OF DEATH N8SuG 


1 PEACE OT DEATH r 2. USUAL RESIDENCE C. deceased lived, If institution: Residence before admission) 
e. UNT' 


a. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN [if outs)de corporate limits, LENGTH OF STAY IN Ib | c. CITY OR TOWN (iF 1 corporala limits, write RURAL and give nearest town) 
write RURAL and gH nearest town) 


__ Wh edton [Byers th me _Wwdas ne stein ome 2 x 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, ze street address) d. STREET Sb 2m e. IS RESIDENCE 


in 24 hours after ¥ 


din by the funeral 


bon papers. Pages 1 and 2 should 


in 72 hours after death. 


ae ming | W. w ON A FARM? 
> hansen ee « Home | 3020 Tilden ST ves] No EY 
3 3 belt ra ee Middle lest 4, DATE Month “Dey Veer 
2 or = 
= (Type or prin!) he] lle Vie ini pike DEATH 4] BO 96S 
8 5. SEX oa. ne ROR RACE) 7, MARRIED [_] NEVER MARRIED [_] 2 rye ‘OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
z “i Baie. Months] Deys | Hours | Min, 
6 WIDOWED pivorceo [_] /3 a Gg 
0 eta, or foreign c 12. CITIZEN OF WHAT COUNTRY? 
GS BS done during most of “an life, “9 if Lemp 


10a, USUAL OCCUPATION Ww kind of work 10b. KIND OF BUSINESS OR OS hee Aewmne ‘county & Steta, or om ma) 


__petived Gv: ye 2 SP + os Mey ice Haye MOTHER'S . Aivinesten & ee iN he iS 


LW} am mie key fmdnda Bree 
ibe WAS Oa ae IN U.S. RA ErE | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ‘5 ma ne st 
Satie ior upkewe)i| ie pad iva eat ct ar castr va 
S78 -52- ~Ho® Ba leoyt Us) | Eee Bridge i water fhass, 


ae 


lease rem 
ind in any 


en Pi 
al, al 


hi 


vi 


o 


s that the death certificate be execute: 


it. TI 
remo 


22e. SIGNATURE E 22b. 
ATTENDING STAFF =; SIGNED 
£ mp, | PHYS. DIRECTOR im] pHys. [} fH 66 3 


22d. ADDRESS 


22c. PHYSIC § 

ME 1, s 
} NAME (8) Dn, Morris Perry M@. 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 


ArLington National Cem AsLington County, Ua. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
: id, 


losMAY 6 1965 pChonlag Neectpe. 


23a. BURIAL, CREMATION, ab. DATE THEREOF 


REMOVAL (Spacify) 


% 
bal 
= 
a 
Da 
Aq 
a 
= 
a 
a 
> = /18. CAUSE OF DEATH [Enter only one cause por lina for (e), (b), end (c).] “Patera dee a 
33 Pa PART I. DEATH WAS CAUSED BY: = = po recs idk? 
‘geae » IMMEDIATE CAUSE (eo) z et | 12-24, 
= = 
3 a539 DUE TO 
3 aveaq » 
aegk§ Conditions, if ony, which Sj at E b 
ees8h geve rise to immediete couse ee = 
£2735— {a}, steting the underlying DUE TO 
* 30% a 
ra couse Ie: (c) _— ~ 
fia ae a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
meIES 2 
Useos < a ee a ves [] NO 
ass 3s PI £ Lia. na Pa in 
patie: on: & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Ig Per Il of item 1B.) 
Hous & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS O | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528  [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~ (Stata) 
Bus ko 8 oes ast: While __ Not While factory, street, oftice bldg., ete.) | 
ag = Oro. Fs Pe 19 at work [7] et work [1] \ 
SMOG - 
He a 2. | certify that (I) (shis-trospital) attended the deceased from... Recah. testes tal PAE ih Oven Pons a a5..., 19.....2, that (1) {geo} last 
<3 s saw the deceased alive on........7 be F0 eb. 19 cee, and that death occurred at 997M, from the causes and on the date stated above. 
= 2 
o 
cS 
= 
ES 
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director, page 3 should be deta 
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death, Page 


TO FUNERAL DIRECTOR: 
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Items 18a%20c-Film 36/MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~_— ie ae 
5333 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U58U4 
Lo a a 2. USUAL RESIDENCE (Where deceased lived, 1f Institutlon: Residence before = 
Montgomery me 4 SEINE os Woe b. COUNTY 


b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete Himits, write RURAL and give neerest town) 
write RU! end give nearest town) 


ethesda 19 days Ghent GIY 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


S0|The Clinical Center, Bethesda 14, Md. Shadowbrook vest] no ft] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Ralph Wesley Smith DEATH April 0 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR IF UNDER 24 HRS, 
4 last birthdey) Months] Deys | Hours | Min. 
Male White | winowent] —_oworeent]|27 septenber1906| 58 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Postal Clerk Federal Government Massachusetts USA 
13. FATHER’S NAME 24. MOTHER'S MAIDEN NAME 
Frederick Smith Addie Chase 


REE URS EVER IN U.S. ARMED FORCES 17. ISFORMABT Ty Medical Recof ress 


(If yes give war or dates of service! 
No 076-30-0680_| The Clinical Center, Bethesda 14, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


° : _¥ ; ONSET AND DEA 
PART |. DEAT MEDIATE aie Acute Exacerbation Chronic # Seukemia 


ears 


16. SOCIAL SECURITY NO. 


4 ‘ 
a O = DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(a) (18. WAS AUTOPSY 
A Ei Subdural Hematoma yes K] No[] 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18) 

& | PRIMARY [) or CONTRIBUTING © 

eA cn ee sos BEATH: Struck head when fell out of bed. 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

$ while Not White factory, street, office bidg., etc.) 

2 at workL} etwork (8) Hospital Bethesda Montgomery, Md 


21. I certify that | took charge of the remains described above, held an Autopsyyxy, Inspection [x], Inquiry [3x], _ and In my opinion 


death resulted from: Natural causes {{], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 
SIGNATUR’ Mp, ASSISTANT MEDICAL EXAMINER [] 
. DEPUTY MEDICAL EXAMINER [X} 1 May 1965 
aN RAME flys) John G. Ball, M.D. Address (Street, clty, town, or county) 


23a, BURIAL, spect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


vAletransit 5-2-65 |St, James Cemetery | Ghent, New York 


urial-tran 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland ore MAY 5 1965 ports p ma 


al 


—» 
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death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affor 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 05334 CERTIFICATE OF DEATH S808 
1 eGRS, DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inaituflowfteridancarselerel amma a) 
g ” . STATE b, COUNTY 1 
Mentge mM Crg MARYLAND = Mea = Montyomer ld 
b. CITY OR TOWN {if outside corporete timils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, wrile RURAL end give neerest lown) 
write RURAL end-give neerest town 4 . . t h / 
Sis pel rin SMe x Bethesela. 
. NAME OF HOSPITAL OR INSTITUTION [if not iif hospitel, give sireat eddress) a. STREET ADDRESS z { Ye is RESIDENCE 
ri a ON A FARM 
Chu Chase Nursing Hone - 7736 Ceergfowry Peel. ves] NOD 
3. NAME OF alae Middle 7 ~ | 4, DATE ‘Month ‘Dey veer 


DECEASED 


teers Callie. ANNA Sageer 


DERTH PYLORI RO 9457 


5. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in yeors |IF UNDER YEAR| IF UNDER 24 HRS, 
g gL. O oO Ae Pile gy /3 16 lax! bithdey) Ema ce |" Hours) Min, 
: wipowen fx} __bivorcep [] ’ yrs. | 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) O.. faith OF WHAT COUNTRY? 


done during most of working life, even if retired) -, 
None House wine ) fenna. USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME = ra 
hey! [Ber dees [DhirAoe Eisen harelf- 
paras pr Sse ae IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO,| 17, INFORMANT ~ Address 2k 
, No, or unkown) | (Ifyes give werordetes ofservice 
No 2ro-yPAIy Dovghter =Monica 8. Ball-same 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] —_-* ~] INTERVAL BETWEEN 
a DEATH 
Bat ee ec ee coe ae = mee, 
of Boul DUE TO 2 a 
Conditions, if eny, which (b) Ca relio va sc vle iz Dp: ae ese e* | ee = 


geve rise to immediete ceuse 
DUE TO 


le), stating the underlyin: 
Sai eee (e) Ganerasi Zed. Ather- “oe Sclerosis _ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. sis rou 
ae Os =P REFORMED? 

= 

3 4 | YES Oo NO 

i= ]2De. ACCIDENT WAS UNDERLYING [J DI HOW INI ;CCURRED. (E: Foon i Il of item 18. 

© | Ot CONTRIBUTING 1) CAUSE OF DEATH 2Db, DESCRIBE HOW INJURY © {Enter neture of injury in Pert | or Pert Il of item 18.} 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

e, : ¥e: = 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a Hour e.m. While Not While feetory, street, office bldg., ete.) | 

*} aa 9 el work [] et work [_] | 


. | certify that (I) (this-hespita}: attended the apenas from. 1 19 6, t0....L2 that (1) Gwe) last 
saw the deceased alive ona.. ROAPCIY 119Gb, ., and that death occurred afi “s@M from the causes and on the date stated above, 


1 cae ATTENDING, » MED. STAFF j 226. SOND 
: ). G32 Mp, | PHYS. x pector [J os. GQ AATL 20 65> 
2ie. PHYSI | F . 22d, ADDRESS 2. Soa 
Me soon Gl Ball M.D. _ Bethesda, Maryland se ‘9 
23e. BURIAL, eee 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
OVAL (Speci . . ° : * 
urla 4/23/65 Arlington Cemetery Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


sMPR 2.2 196 fehl apg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


Wa. USUAL OCCUPATION (Give kind of work 
“done dyzing most MEE: 9 tifa, aven if retirad) 


ouse Wife 


10b. KIND OF BUSINESS OR INDUSTRY 
we 


$2. CITIZEN OF WHAT COUNTRY? 


USA 


Q 
: M 05335 _CERTIFICATE OF DEATH aSgng 
a 23 1. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidanca bafora edmission) 
25 4 . STATE b. COUNTY 
5 go Montgonery = MARYLAND p Maryland Montg, 
= 33 b. cnr sou (if outside caperae lit) ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outsida corporate limits, writa RURAL and giva nearest town) 
ou jive nearest town 
a fc Calthersburg. Rural) 2yrs { Gaither sburg.(Rural) 
£8 & # d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS J 4 ; e. 15 RESIDENCE 
= Efe ‘ON A FARM? 
4 a8 A i ( Rt.3,Boxedh, yes [} No K] 
4 3. NAME OF Fini —S aa = = a SSS ty a ae a 
gs a EY irst Middle Last 4 DATE Month Day Year 
g Bk Tyee orerin) =» Claudia Pearl Snyder dente =April 9th 1965 
rs 2 Be 5. SEX -|6. COLOR OR RACE|7_ MARRIED Se | NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. ge Masse IF UNDERT YEAR| IF UNDER 24 HRS. 
st birthday) |Months| Days | Hoos] Min. 
° (88 = Female White wivowro[] _ oivorceo[-]| Oct 6th 188% yrs. oral poked tee ve 
8 


Ni. BIRTHPLACE {County & Stata, or foreign country) 


Montg, Co. Md. 


a9 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 

52 Willie E. Clagett Martha Davia 

ge 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ s Address 

=e (Yas, no, or unkown) | (Ifyasgivawarordates ofservica) 

He ee aes ewe Raymond E. Snyder. Gaithersburg. Ma, 

=e q 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ic] ~—=~=~=CS 4 vz INTERVAL BETWEEN 

z.) PART |. DEATH WAS CAUSED BY: . Cee aes 

oa rE. IMMEDIATE CAUSE = Cra “ yal a 

33 O57 x wae Latea-Cranja Hemore hage 2hoves- 
2 


Condions it any, witch wo Acteccaselecosis  b-0u/.  WYae BB 3 
in stating the undarlying ( DUETO 
cause last. (e) 


factory, strat, office bldg., ate.) | 


While Not Whila 


He Mm. 
oe at work [_] at work [| 


p.m. 19 
‘ify that (l) (this hospital) attended the deceased from.., C1 MiacSlty | 2J, to./ or V8.4, that (1) (we} last 
saw the deceased alive on lb Ren es bed, GL, and that death ceeurrede “igqM, from the causes and on the date stated above. 


SIGNATURE ae 4 ae 22b, DATE é 
A ‘MED, TAI SIGNE 
= Wy, Mp, | PHYS. [—oirector [] Pus. [] Y-/O eas 


c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. WAS AUTOPSY 
We aa San PERFORMED? 
J 
3 {ves []_No 
= | 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfar nature of injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | M0F EITHER, NOTIFY MEDICAL EXAMINER) 
z = = 
S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f. {City or town) (County) iate) 
& 
2 


2. I cel 


23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 
REMOYAL {Spacify) 


urial 412665 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


“on 542 OY Ernest__C.._Gartner.._ Gaithersburg._Md. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


25a. REC’D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 


cae APR 13 forbes Judge. 


‘S 


The law requires that the death certificate be executed within € hours after death, 
lease re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AS (4) 
15M 4-64 NN Wa: 


9s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aires 


= 05336 CERTIFICATE OF DEATH OS810 
= 
52 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
25° EACH a. om b. COUNTY 
th be 
278 fantgomery MARYLAND Land Montgo: 
= o9 » CITY OR TOWN (If outside co Hacied limits, ¢, LENGTH OF STAY IN 1b || c, CITY OR woffa (If butside corporate limits, write RURAL and give nearest town) 
3s: v write 33 pack Bee and glve nearest town) 
= 
Eas Sidver Spring f 6 Years idver Spring 
z on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i. ‘STREET ADDRESS e Rene 
= o> 
Ses xX Avenue 608 Sligo Avenue ves(] nob 
Pes 
3s ss 3. omens First Middie Last 4. DATE Month Day Year 
of . 
és (ype or print) Blanche €dna / Soper DEATH April 25 19 65 


5, SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIEDT>]] © DATE OF BIRTH 9, AGE (In. years |IF UNDER 1YEAR|IF UNDER 24 HRS, 
> oO o last hog el Days | Hours | Min, 
ie % is WIDOWED DIVORCED | Oo lovember 16 18 78 &6 
10a. USUAL OCCUPATION (Give kind of work done | 10b. Peel NESS OR i. BIRTHPLACE oF State, or foreign a) ae eed ne WHAT 


during most of working life, even If retired) | 


louse Own Home Maryland 250... 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED zea |S. ARMED FORCES? fa d 
)e 'D FORCES? cl Ec! 0. | 1 INFORMANT 
(Yes, no, of unkown) SER aha ie Be aR" i 8] 1S Haktf3rd Avenue 
__|None udolph. 2. Ah er la nd. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).3 INTERVAL BETWEEN 


2 ONSET AND DEATH 

a 

Cae 
ee 

cause (a), stating the ( OVE TO lection 

underlying cause last, (0). feed z 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERTH pe Over leserei TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. WAS AUTOPSY 


PART I. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 


2 


=z 

o 

& PERFORMED? 
e yYes[]} No 
= ae eaib ls Ee) GT (* 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 

5 (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
fl Hour a.m. while Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work fa] 


21. | certify that (I) (this-hespital) attended the deceased from yet to. 19-65, that (1) (we) last 
saw the deceased alive on 19 6.5 and that death occurred : BY, M, from the causes and on the date stated above, 
22a. ees —— 22. DATE SIGNED 

A. Crattim wo, PHYS’ Gd Binector C1 pays. C114, April 26, 1965 


226. PHYSICIAN'S 22d. ADDRESS Mary Land 
NAME (Type! ‘i “1 
9) Aaron H. Traum, ft, D, ine Gaeih Mis. 
23a. pee ee DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. abe eee town or county) (Gtate) 
‘edar Mikh — ages, Maryland 


ipsid 29, 196%. 84 TP Ebo 4A. a Seer 25a. REC'D BRC amt Wea ah sone IGNATURE 


er Spring, (Mary Land| vare APR 29 1965 Charley Judge. 


“s 
ry 


—_ 
fter di r= 


ompletely filled in by the funeral 
e carbon papers. Pages 1 ani 
vent, within 72 hours a 

nN 


hysicia c 
leas 


The law requires that the death certificate be executed within > » after death. 
transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been signed by the attending pl 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) WN 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05337 CERTIFICATE OF DEATH VSSid 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 

a. COUNTY, a. STATE b. COUNTY “0 / 

Montgomery MARYLAND Maryland 42 Ee 

b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give ye town) 

write RURAL and give nearest town) \ 
Gaithersburg | Cumberland cloak } 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) | d. STREET ADDRESS - 6. pease 
Asbury Methodist Home, Gaithersburg, Md. | 324 Cumberland St. ves{] nofat 
3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(Type or print) Helen Cook Stark DEATH Apr. 2 19 65 
5. SEK 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

O Oo last birthday) Months] Days | Hours | Min. 
F W wippwep [3] pivorceo[_]| Dec. 23, 1878 86 yrs. 


Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
TT gael Ciacci | aaa 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Housewife - operated cohcession Maryland -S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

John W. Cook Lucy Perry Rawlings 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no 21455-1266 | Asbury Home records Gaithersburg, Md. 


MEDICAL CERTIFICATION 


we) 


18. CAUSE OF DEATH [Enter only one cause per IIngfor (a), (bY and-{c).1 . 4 Med " abt) 

PART |. DEATH WAS CAUSED BY: 9 var] a fur D 

mF IMMEDIATE CAUSE (a). & sate de b. 
Do fe DUE TO / / 

Conditions, If any, which (b) / 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (c) 


PART tl. OTHER |GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. aL 
: yYes{] No} 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

DR CONTRIBUTING () CAUSE OF DI 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour a.m. Not While factory, street, officg bldg., etc.) 
p.m. at work Oo 


4 ATTENDING ED. STAFF 
v PHYS. birector (_]_Puys. 


CRA 4 Mo. 
22c. {Z <7 f 22d. ADDRESS r 
! Sa le Sceu 66S mi} 7726 bf iSCon Sn ; 
a 23a. REMOVAL Some | 23b. uae THEREOF a NAME OF CEMETERY OR GREMATORY 23 ” LOCATION (City, town or county) wat 
) ) peclify) ’ 
WA Bugs 196. 0.02 fZe, pear hele \ (Px 
24. FUNERAL DIRECTOR 


Neon feavrwrap [ours (arn besband, Ia) ane bPR 0 BES Prorte Seg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05930. CERTIFICATE OF DEATH OSR}2 
|. PLACE'O A 


al 
Id 
we 


ner? 


5 hae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
a ae e. STATE 4 b. COUNTY _ 

$28 TPAINT COME <y MARYLAND ey Perky 

5 b. CITY OR TOWN [if outside corporete limits, ©, LENGTH OF STAY IN 1b € CHY_OR TOWNA outtide corporete limits, wiile RURAL ond give iearest town) 

fee 5 write RURAL and give neerest town) / aoe. 

335 Silver Spree & 3K bs ae ee eo stl 

Cys d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress) &.STREET ADDRESS ae «15, RESIDENCE 

ea 5, ~— a, 

zed Hat y Che SS - LZ TRE ee 

a [Raplysifel G = - First — - Middle == last | 4. DATE ‘Month Day 

a, OF 

£ {Type or prin!) ( Dy STE € DEATH Be oe ove 

z 3. SEX & COLOR OR RACE} 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF aIRTH 9. AGE (In yoors |IF UNDER} YEAR| IF 


lest birthday) | Months) Deys 


y -#E-65 


TOb. KIND OF BUSINESS OR INDUSTRY 
<— 


whi Te. 


1a. USUAL OCCUPATION (Give kind of work 
done during most of ag evan if retired} 


nNAle 


wipowed [] —bivorceo [_] 


yrs. 


4 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


non -e re Hos prem. Sno | USA 


14. MOTHER'S peo) NAME 


Joav.P  Vawhoorer 


INFORMANT eee Ph Zp 


13. FATHER’S me 


Buway OR Ureece 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ys, no, or unkown) | (IFyesgive war ordetasofservice) 


16. SOCIAL SECURITY NO. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


£ 
58 
Soo 
Bgs 
ba > 
r: 
Eaehe 
ose 
Bae 
eo 
Sec% 
a28 
2.3 
& ae 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)-] INTERVAL BETWEEN 
Spb? PART I. DEATH WAS CAUSED BY: GREET ADESDEATH 
£228 IMMEDIATE CAUSE (e) Sie 9 
anes he ; 
ois 76 Ad DUE TO 
2 
a! § = 5 Conditions, if any, which {b} ie 4 
pork geve rise to immediete couse 
BROR {e), steting the underlying QUE TO 
fos —_—_ 
Lae pesuios > te) 
BEge z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 19. WAS AUTOPSY 
‘OE ou = 
6532 $ yes S¢ No [] 
sES22Q 6 
Pete een 0 + - — = 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part II of item 18.) 
2222 | 2 lorcontesurne c) cause of beatn | 7° pays Se ere an esr agel oe 
See & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Qor J — = —— 
3232  |"20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Siete) 
£ Esto a Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
pale g chan 19 et work [_] at work [_] t 
eOBe = 
QU. 21. | certify that (I) (this hospital) attended the deceased from. ? Axe IVER, that (1) (we) last 
= 3 a saw the deceased alive on... “19.6dc; and that death occurred at#/‘30PM, from the causes and on the date stated above. 
Ean Pee ATTENDING STAFF 2b. HED 
£ 
wee mo. | PHYS. =] DIRECTOR OO pes. 
8a ag 22. PHYSICIAN'S A 22d. ADDRESS 
a Fy 
Ess | NAME (TypelHerbert acobs 2322Blueridge Ave. Wheatan . Ma. 
aN ST] ee a a a | a emetiaterit Rees id ho eae ee eR 
ghee Fawn eco] {State} 
Sous 
B 


23c. NAME ee CEMETERY OR CREMATORY Wz LOCATION ( 


Lamaly Ga (Lewele,&) 
= ABST gel a URE 


230. BURIAL, CREMATION, | 23b. DATE ho 
ee Specify] wi 
(Specify) Mae 29-5 


— 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


° 


that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma S8 


CERTIFICATE OF DEATH OS873 


x) 


| 22b. DATE SIGNED 


4-l- 6~ 


ATTENDIN 
Leen APG, Mo 1 ¢ Dinécror CJ pays. 
ee ADDRESS: 


NAME OF CEMBTERY oe 23d. LOCATION (City, ye or county) he (State) 


25a. REC'D BY REGISTRAR | 25b, cements SIGNATURE 


'HYSICIAN'S 
NAME (Type) 


= 
Bes a: Hasna 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS We 7 a. STATE Fy b, COUNTY 
222 ONLGOMER MARYLAND 
ses b. CITY BR TOWN (if oareide Cf pate limits, c. LENGTH OF STAY IN 1b |! c. CITY, ‘OWN (If outside corporate limits, write RURAL Ae) vis nearest town) 
Bee give near , 
= 3 ’ DAS. 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streef address) || d. STREET ADDRES: @. IS RESIDENCE 
Zen. BA } 1 ON _A FARM? 
= 8574 UBURBHTD YS O6 Westaw fe. __\vs wl 
SSE 3. NAME OF pe Middie Last 4, DATE Month Day Year 
2a DECEASED } OF 
282 (Type or print) ey PS DBD enAmAn DEATH ~4 19 [Ay 
SoZ 5. SEX [* tO OR RACE] 7, MARRIED [-} NEVER MARRIED %._DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR|IF UNDER 24 HRS, 
=F Oo O ae py| P tthe [wots | Daye smi | [Months | Days Lived bee. Min. 
z WIDOWED BX] DIVORCED {~} Rh yrs, 
es 1Da, USUAL, > i w) Kind of work done] iDb. KIND OF BUSINESS OR IL. BIRTHPLACE .(County & 1S or ol country) | 12. aaa OF ail 
SB during of ug i BP even If retired) INDUSTRY > Yi -D INTRY? 
BSs LVL ae irs SL of Ca kermbs 2 LI LE- 
= oe 13. FATHER’S sa 14. sabe MAJOEN NAME 
emed . = VA 4 i 
pets Oe De BY Bt VED fm 
Hes 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. pe INFORMANT , PT EB Vote 
Ze ae (Yes, no, or unkown) | (Ifyes pive war or dates of service) se 
ons * | =22c 2h O07 = OF COE? pS LL Yioxggef 
5.38 « 18. GAUSE OF DEATH [Enter only one cause per line for (a),.(b), and (c).] $5 Bl 
Bes PART |. DEATH WAS CAUSED BY: ' 
S35) 23/% IMMEDIATE CAUSE (a). ~ 
Sap DUE TO 
ass Conditions, If any, which (0) ts rae” 
gee gave rise to Immediate 
3285 DUE TO 
aSu cause {a), stating the 
2 = underlying cause fast. (c) 
= & | PARTI DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVI 19. WAS AUTOPSY 
e228 = 
$23 F 3 Eto a yes] No Et 
sez i= | 20a. ACCIDENT WAS UNDERLYING W INJURY OCCURRED. (Enter nature of Injury In Part 1 or ParV/Il of It8m 18.) 
Sus & | OR CONTRIBUTING [> CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
228 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) ‘(Countyy (State) 
Lee Fe Hour a.m. While — Not While factory, street, office bldg. etc.) 
238 = p.m. ~__|at work [_) at work 
ee 2 21, | certify that (1) serach se ied the deceased from 19. A Cato fal, 19.45; that (1) (we) last 
£5 saw_the deceased alive o 9S and that death occurred a , from the causes and on the date stated above. 
os 22a. 7 SIGNATU! 
oo 
ge 
ee) 
te 
£s 
BG 


23a, REMOVA OAL (Seg) 


24. INERAL DIRECTOR 


| 23¢, 


23b., DATE THEREOF 
Wace 


rbon papers. Pages 1 and 2 
, within 72 hours after deat! 


eapletely filled in by the funeral 


Pi 


oO 
= 
ry 


mit. Then p 
, cremation, or removal, and in a 


i 
o 
€ 

a) 

aS 
o 
gS 

=z 
a 
ao 

a 

3 
iS 
a 

bad 
oO 


transit pert 


Q 


age 3 should be detached for use as the burial 
led with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, p: 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MOTTA 


05340 CERTIFICATE OF DEATH 8i4 


L aoe DF DEATR 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY b. COUNTY. 


MARYLAND 
(if outside orate limits, ¢. LENGTH OF STAY IN 1b c 
tows x 


iL and give nedrési mn) 
Leger, 2 Weeks 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET Al DRESS ra de hia Avenue 
° Fett Gq|! 2 2 / Z Z i 


6. IS RESIDENCE 
ON A FARM? 


ves] no Pd 


4, - 4/027, 


3. NAME DF First 5 Ye 
Wee rs ri Last 4. DATE Month Day ear 
eresloneriad 9 2M n DEATH he 4719 65— 
5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED %. DAVE OF BI 7 3. _AGE (In years | IF UNDER 1 YEAR {IF UNOER 24 HRS. 
| s er Oo 4533 8] last birthday) (Months | Days | Hours | Min. 
WIDOWED [_] pivorceD ["] | //- 232 eS yrs. | J Z 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIBEHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


ye most of working life, even If retired) £ INDUSTRY ontracto +A i, y COUNTRY? 
13, FATHER’S: wn Leet ze 14. MOTHER'S MAIDEN NAME 


David Step hen 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No None 
18. CAUSE OF DEATH [Enter only one cause pe 


PART |, DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (a) af 


/ 
/ 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


ART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT (Sh bel (AL DISEASE CONDITION GIVEN IN PART t(a) 
of MAL Tie t(D abel te, Tule 


2Da. ACCIDENT WAS LYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING ISE OF DEATH 
(IF EITHER, NOTH ICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? 


ves] no [SY 


2Dd. INJURY OCCURRED 


while Not While 
19 at work} at work 


(i) fthis hospita}) attended the deceased fro 19. 22, to. Fi 196.45, th ) last 
saw the deceased alive o1 = 1945, and that death occurred at253AM, from the causes and on the date stated above. 


22a. NATHRE | 22b. DATE SIGNED 
: ATTENDING MED. STAFF es 
/ssiell M.D. PHYS. bd pinector [1] Puys. [1] 4-5 45 
220 -TRTSICIAN'S 2ad. ADDRES 
| mMAtLan R-Gaie MD | 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
lig (Specify) 


Bupa Anrid 2 


i - pepe “3 a OR Barr }ESS. : A = 2 Wes 6 
Rie i cae ‘Ine, Silver Ria as po | fe ee 


208, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


(City, town or county) (S¥ate) 


MINER; This certificate should be executed within 24 hours after death. If any 


TO DEPUTY ME! 


1 3x MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, met 


FOR STA O52h4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH USR15 

EALTH DEPT. }7- PLACE OF { tor USUAL RESIDENCE (Where deceased lived, IT iostitition: Residence before wy 

. . ° n 6 me re . aearcts a. STATE b. itis: opt fon } fomer4y 
Bos se saan gear soutalie cpeperate a cc. LENGTH OF STAY IN 1b ‘| c. CITY OR thd oni corporete he write RUR: on give nearest town) 

Se EC WS! Y Mer™-| x “Damasces - 

"> 22 ds NAME OF OST R INSTITUTION (If not In hospital, give street address) || d. STREET 2693 of e Uae ae 

Bee Be % RES 32 Chapel Dr. 32 Chapel. B erie | 
SE 22 3. bone cs First 4. DATE Month Day Year 


(Type or print) 


77 Beata A Ppy | A0 36S 


. Give Pages 1, 2, 


5. SX & COLOR OR RACE] 7, MARRIED T—)'NEVER MARRIED $DATE OF BIRTH @. AGE (In yeers | IFUNDER 1 YEAR |IFUNDER 24 HRS, 

M Oo 5 ye. Ee es Months] Days | Hours | Min. 
: WA =| woowes —_oworceo) | M2ee | 

Joe, USUAL OCUPATION feive kind of work done) 100. KiND OF BUSINESS OR Ti. BIRTHPLACE “lh or waa “dott 12, CITIZEN OF WHAT 

during most of working ilfe, even If retired) DUSTRY COUNTRY. 
Warehouseman Dept. ‘store oan tele d. Us jr 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

unknown | unknown 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 578-09-1651 z perk. De . 


Ww V: Strss perger. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).4 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: v 
“4 IMMEDIATE CAUSE (e)_ Of O79 2 by Lasofsiee ney Aca te — Oe ter) 
: DUE To 
Conditions, if any, which ) A rherjo Scleroses- Severe ~ E Yeors a 


gave rise to Immediate 
ceuse (a), stating the ( DUE TO 
underlylng cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 


in pencil in Item 18. 


f Medical Examiner's Office along with form 


ie’ 


s 19. WAS AUTOPSY 
Ble PERFORMED? 

$ Yes [} No 

‘= [20a. EXTERNAL CAUSE WAS 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Pert 11 of item 18.) — 

& | PRIMARY [} or CONTRIBUTING ( 

| CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) State) 

= Hour a.m. while Not wnle factory, street, office bldg., etc.) 

g p.m. 19 at work} at work 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


certificate, writing the word “pendin 


21. I certify that | took charge of the remains described mo held an Autopsy [_], Inspection x). Inquiry x, and In my opinion 


director. Page 4 should be forwarded to the Chi 


please execut 


g . eae . . 
es death resulted from: — Natural causes JX), Accident [(_], Suicide [—], Homicide [_], Undetermined manner (_} 
38 CHIEF MEDICAL EXAMINER [_] 
SS Bre Mup, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
R=} 2 ans i DEPUTY MEDICAL EXAMINER fb. 4 
E | 
3 oi ohh NAME (Type) John G. Ball 2 M.D. Bethesda 4 Ade (Street, city, town, or county) as 
BE 230. BUR teen | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
° pecity) 2 
aS Buri pril 23,1965| Damascus Meth. Damascus, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 262, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Beeston Olin L. Molesworth, Damascus, Md. 


= 
g : 
| 


oatPR 2 3 1965! fHorkg sdge 


fter death. 


24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 


VR A15 (4) 
15M 4-64 — 


: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending ph’ 


10 FUNERAL DIRECTOR: After this certificate has been si 


,% MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST; wMICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, non | 6 
6) Lb 


05342 CERTIFICATE OF DEATH 


=k 


) 
SZ > j 
eoo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insti : Residence F 
betes oe a. STATE b. COUNTY, 
- 
2.2 MARYLAND MABRY LAND 
ce. b, CITY OR TOWN (If outside corporate Timits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If dutsidé corporate limits, write RURAL and give nearest town) 
ze g write RURAL and “Sp. town) se i494 oft Ny 
ae 38 Ss { RING * Kyattaville 
3 en qd. NAM re AN. 
3 Sx ; E OF HOSPITAL OR INSTITUTION (if ee hospital, give street ad d. STREET ADDRESS >) Queensbury Road 8 Mt 
Sgec L loapital. yes{] No 
cae 4p ba 
2s 3. NAME DF First ~ Middie Last | 4. DATE Aggie Day ‘Year 
> 
S8¢ (Type or print) Olive DEATH 19 £457 
Se | 
5 ot 5. SEX 6: COLOR OR RACE [ 7, MARRIED [-] NEVER MARRIED [7] | © oe OFBIRTH 7 226 | % AGE (In years [TFUNDER1 YEAR IF UNDER 24HRS, 
2 a , WIDOWE! DivorceD [-] 2as=9b np vere shee \ 
z a 
S Foal Ws | o> ol ~ yrs. 
- = 1a. EAE COG ORATOR BLvele ind of work done| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County, & State, if. country) | 12. CITIZEN OF WHAT 
s ge during most of working life, even if retired) INDUSTRY COUNTRY? 
a J E 
gee e Own Home Witkes-Barre,Pennsylvanial U, S, A, 
s 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
wf ~ . 
Be anes. fle eth > é Lizabeth Flood 
3 15. WAS DECEASED EVERINU.S. ARMED FDRCES? | 16. SOCIALSE E 3 R 
£2 (Yes, no, or unkown) | If yes give war or dates of service) ee ET a hagas 4 4382 Queensbury Road 
ag No one [77-05-4516 ira, Glorence 9, Harris Hyattsville, Maryland 
= 18. CAUSE OF DEATH [Enter only one cause IIne for (a), (b), and (c), INTERVAL BETWEEN 
4 Ep PART |. DEATH WAS CAUSED BY: 5 2 apr dedi 
eS ’ IMMEDIATE CAUSE (a) 
Z& FG f. 3 DUE To 
Conditions, If any, which ) a 2a 


gave rise to immediate 


cause (a), stating the DUE TO , zy J | 

underlying cause last. (c). % ef = 

PART II. OTHER SIGNIFICANT COND}TJONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. Was AUTOPSY 
ales z gL vesC) NO bd 


JURY OCCURRED Enter nature of injury in Part | or Part 11 of Item 18.) 


b. DESCRIBE HOW 


d for use as the burial-transit 


20a, ACCIDENT W: wee iat 
OR CONTRIBUTING ] CAUSE Cr DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work] at work 


21. | certify that (1) (this hospital) attended the deceased from_ 19 to. 19. that (t) (we) last 
saw the d i 196.) _, and that death occurred a , fro the causes and on the date stated above. 


2a. SI ; 22d, DATE SIGNED 
ep ATTENDING ae STAFF | 

M.D. PHYS, pirector (] pHys. [1 
Ze. 


v ; Ey We 
FET LE GEMSIM pap | Lt Csieg Jeff 
23a. ren Peon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' |, LOCATION (City, town or’ county) (State) 
ecify) 
Apri 965 lS Mary's Com he County Pemnaylugnia 
ae ats xe TEs HEC BY REGISTRAR | ZoD- REGISTRARS STGNATOR 


4 Be ena Augie APR 5 1985 footie Seige 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20%. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detache: 


cok 
> \ 
} 
as 


—= 
= 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ®. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


VR A1S (4) e 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
5243 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05343 CERTIFICATE OF DEATH OSSET 
1 Are OF DEATH 2. USUAL RESIQENCE (Where deceased lived, If Institution: Residence before admission) 


UNTY a. STATE 
3 MARYLAND 
b. CITY OR TOWN (if outsigg’corporate Hrptts, c. LENGTH OF STAY IN Ib || ¢. CITY OR Ti 
write RURAL and glve@€arest town) 
Bes! vers re 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 
— 
Fis Fa Nin! LU, 
i WEES st 
Gelb 


3. NAME OF 
7. MARRIED [_] ER MARRIED oF 8. DATE OF BIRTH 
spa Fo 


DECEASED 
WiDoweD [et DIVORCED {—] 


~o 
So 


ent, within 72 hours after deat. 


(Type or print) 
5. SEX 


& 


e carbon papers. Pages 1 and 


S 


6. COLOR OR RACE 
4 


ay) | Months «Fie Hours Min, 


ian and completely filled in by the funeral 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TD IRTHPLACE, (Count - State, ‘oss country) a ee ae WHAT 
Ss 2 during most,of Working life, even if refired) INDUSTRY MES 
8 4 Ae 4F- 

be 13. FATHER’S NAME ie "hes 'S MAID! aE 

S - 

= bi Meer. 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Y 16. SOCIAL SECURITY ND. | 17. Me el Address 

= (Yes, no, or unkown) | (If yes give war or dates of ‘ , 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; c e ONSET AND DEATH 
_, 'MMEDIATE CAUSE (a). 
4 


: DUE TO Se < 4 
Conditions, If any, which @) q part Ly tes Q. £ 
gave rise to Immediate 


cause (a), stating the DUE TO as x 4 

underlying cause last. (0). Ae eAprigjctereogen de begthrosdA 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI UT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) |19. re pet ead 
YES a No re 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (} CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m, 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
while Oo Not Waite factory, street, office bidg., etc.) 


19 at work et work 


21. | certify that (i) (this hospital) attended the ne from. GS that () (we) last 
saw the deceased alive pace e 19.6S~ and that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Za, SIGNATURE j 

‘ ATTENDING (4/ MED. STAEF 0,1, ees 
Qrelof o- gy RARE S ~__M.D._PHYS. Bioror C] Pave | XA 6S 
Zz 


‘2c. PHYSICIAN” 22d. ADDRESS 


NAME (Type) 
AME OF DEY \ cee CREMATDRY ae «City, town or county) (State) 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
ig 


director, page 3 should be detached for use as the burial-transit pe 


23a. BI at reel | ei) DATE THEREOF 23c. 
Voie at ~/Y~ 65 
24, INERAL DIRECTOR ¢ SS asa D BY ‘0 1966 J! Lendog 
LU 4te ata he AZ, DATE R20 196 f 4 ia 
— 


4-64 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5344 _MEDICAL FAAMINER'S CERTIFICATE OF DEATH _OSR4 


HEALTH 


PLACE OF DEATR ‘ | Fie USUAL RESIDENCE (Where dec aceckeed ee If institution: Residence before aectnicn), 
2s. ‘\ eel H a, STATE b. COUNTY 
B23 Mont, igonery MARYLAND Maryland Montgomery 
3 = porate limits, c. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ZOse is rest town) + 
SBE. ; 
ae ae _Olney(15,600 GaeAve.) : Sehdy Spring Re. 
TUS oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilei, give street address) d. STREET ADDRESS iS RESIDENCE 
: 883 ON A FARM? 
22 | ar 
aH®? 3. NAMEOF First Middle last | 4. DATE Month Day 
mene DECEASED OF 
i 'ype or print) DEATH 
gs Edwerd Clifton Thomas | April 
ety 5. SEX 6 COLOR OR RACE) 7, mapeiep [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years jIF UNDER I YEAR| fe UNDER 24 HRS, 
aN test birthday) Heae) Days jours | Min, 
a Mal. Negro. pibowe ly} vivorctag] | 3/15/26 39. Se ey tetas 
“¥0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY. iI. BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


in Item 18. Give Pages 1, 2, and 3 to the 


rs ing Sane | USA 

2 bd a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

a oe = & " 

ets Clifton Edward Thomas |___ Mamie Simpson 

6 be i 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address | STE 

225 (Yes, no, of unkown) | (Ifyes givewarordatesof service) Cr Le 

3 5 5 CE ee : Martha Bowie Box 115, Mt.Ziony_ 0: ney, Mde 

e3 = 18 CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 5 babe BETWEEN 

Pee INSET AND DEATH 
se PART |. DEATH MeniAte CaUst o) MuLtiple, extreme, skull fractures 
Se 7 fe) Pie; 2 = = = 
ca H| 5 Vf if DUE TO 


Conditions, if any, which With intracranial hemorrhage. 
gave rise to immediate cause B 
(2), stating the und 
cause 


te should be executed within 24 hours after death. [f any 


DUE TO 


fect (co). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Ile) 


RT W(a)] 19. WAS Al WAS AUTOPSY 
Acute alcoholism 


REORMED? 
YES NO Po jel 

20. EXTERNAL CAUSE WAS 20b,. DESCRIBE HOW INJYRY OCCUREO F nature of injury in Pag ter Bart Il of item 1B.) Baca 7s 
Eee came ee abet ree DE het 
CAUSE OF BEATH. 
20¢, TIME OF INJURY — Month, Dey, mn 20d. INJURY Lik Ae ee CE OF imu Y (Home Jarm, . “(City or town) (County) (State) 
29 - _ hile __Not While fa , olfigg bldg etc.) | 

-~(& 06 at work ["] at work 1 


21.1 carlity iRAel GOMcrinesvie! JelreniRing desgiibsd above) Held en\Abionsy DA inspection Sgt 
death resulted from; 4 Natural causes o. Suicide (ei. Homicide ie} Undetermined manner Oo 


IEF MEDICAL EXAMINER [_] 
Sa ASSISTANT MEDICAL EXAMINER: DATE SIGNED 
Said i x 


MEDICAL CERTIFICATION 


ccident 


certificate, writing the word “pending” in pen 


CAL EXAMINER: This cert 


5 


& 


warded to the Chief Medical Examiner’s Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


ACTUAL 


its designated agent, prior to burial, cremation, or 


be 38 pe} SIGNATURE a 
Ro . Pe enTEtes 7. Dkk ERIC A EX: Z. — 
Boze? 2| leurs Z ELDENW Ya cake LL? /F65 
R eS = |22a. BURIAL, ¢ ‘spells 22b, DATE THEREOF 22e._NAME OF cembTedy mM Doss 22d, LOCATION (City, ign, or country) Gee 
2 UZREMOYAL Specify) _ 
Qa~oF 4 22]}05° Ash Memoebiak = SANDY OPKINE. fr] 


KC haaevdta “TAT. 999 92 ES oan ace 


Items 18&21-Film 365 MARYLAND STATE DEPARTMENT OF HEALTH 
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Sore 
+58 
Leoses 
BeecS. 
Zoasis 
rs =e 
Sa seus 
325522 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


05345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 0e4G 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sia 


= COUNTY: 2, STATE, b.COUNTY 
Mente genjece¢ MARYLANO PisTRICT 0 Te oF | 3 Lum ees ned 
c OR TOWN (If outside corporate a write RURAL and ats. rearest town) 


b. CITY OR TOWN (If outside cor, ome Inits, c, LENGTH OF STAY IN 1b 
writa 7, Me lve nearesi ee 
€- 


ons v4 Wasumered — 47% 
a. NAME OF OPTTAL ‘AL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET NAS Ht ii Fd Nid | © 1S RESIDENCE 
S708 GreenCastle Ra - 2B, CONMECTICLT AVE sC) no) 
3, ever. First Middle Last 4. pee Month Day Year p= 
(Type or print) G/Jeg @ a Themes DEATH APrr{ may 19665 z 
5. SEX 5. COLOR OR RACE |7, MARRIED [] NEVER MARRIEO[] | ®& DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNOER 24 HRS, 


| Months | Days 


lest birthday) 
- 


AA, W - wiboweD TX Divorced [] 2O,)8% yrs. 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS O} 11, BIRTHPLACE (State or foreigi count 
during most of working life, even If retired) me INDUSTRY SIRES 8 ae ki 2) 


12, CITIZEN OF WHA’ 
COUNTRY? 


Saces ENGINEER Heatinc/Air Cond. | New Jersey USA 
13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
Harry THOMAS KATHERINE JONES 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIAL SEGURITYNO. | 17. INFORMANT dress. 
(Yes, no, or unkown) fort 1908 Erie STREET 
No UNKNOWN WatterR GLe@ge THomas 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL eter 


PART t. DEATH W. Al i , ~ DEATH 
PEATTMMEDIRTE GAUSE aes enchroMeuvment a - Pet 


‘ DUE TO e 4 5 
Conditions, ve which (b). ar kin NScts ¥ St£as< = jeans SS 2 


gave rise to Immediate 


cause (a), stating the ( DUE TO /. e eros S$ — Yeors | 
underlying cause last, (c). c € fe br a /- A ther ‘ ed J 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Pat VAS AUTOFSY 
3 : YES ia no A] 
% (20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert II of Item 18.) 
& PRIMARY [) or CONTRIBUTING () 
iS | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 
s While, Not While 
4 p.m. 19 at work at work IE 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection |X), Inquiry [Yj, _ and In my opinion 
death resulted from: Natural causes a. Accident [_], Suicide (_], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


Sfawatur A. Sell mp, ASSISTANT MEDICAL EXAMINER [] April Vs DATE SIGNED 
DEPUTY MEDICAL EXAMINER f¥] RIVES 


EXAMINER'S 
NAME (Type) Joun G. BALL Address (Street, city, town, or county) OS og 
23a, BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) Ceoae. fh C 5 
CrRemati 5 és, _ HILL CREMaATORY UITLAN 
24. FUNERAL DIRECTOR hf AOORESS 25a._ REC’O BYR 


71905 


Jos. Gawrer's Sons, Inc. 


—= ASSEN BS Os 


APR 


D, MARYLAND 
poverty, ap 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiry 


FOR ST 05346 MEDICAL EXAMI H ISR2n 
HEALTH D 1. Paes aigaleat u air oat ESIDENCE (Wi ae Wales hetore admissjen) 
a. 
es Mont? omer gy. ee ar a. STATE wth b. COUNTY Pri Nee Cs roe. 
eso os Bia et ekee AF eens col tow) limits, c. LENGTH OF STAY 1N 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
go> ry rl and give nearest town) ~ 
= =° <ural Cebhin feohn. <7. oven Hill. Vek. ot 
Bo Se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a TS RESIDENCE 
f= Oo @ is) 7 2 7 
gme 88 X Potomac- Ki ver Ntac Anglers Ta YR Deal - Dr yes] nop 
= mA 
sz 2 3,” NAME OF First Middle last Thorpé- BME Month Day Year 
eto) DECEASED / a : oe 
ENE (ype or print) G/ea- en j- WHS, APL. bean = APri f 17 1965> 
sig 5. M 6. COLOR OR RACE | 7, MARRIED JR] NEVER MARRIED [_] | & OATE OF BIRTH 9. & oe ems Uatrer tine LENO aad 
18 r 
£2 a W.. wiooweo [7] oworcen{]| CcF-I4, 17 $3 yrs. | 
§ 
a5 PE 10a. M AL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or ——— a 12, CITIZEN OF WHAT 
2S FE during #nost if ae Nf even (Asher DUSTRY - COUNTRY? 
Bee aa gie : (asher 
ase $5 Hird S hai 
See SD 
£50 es 
See ee 15. waThne a TNU.S-ARMED FORCES? f 16, SOCIALSECURTIVNO, 17. INFORMA 
Neco < (Yes, no, or unkown) | (If yes give war or dates of service) é Goss, 3 c 
Env #5 roy —_ A “350 
sos So 
= g= EE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
= PART |, DEATH WAS CAUSED BY: ; 
S53 as O o> yINMEDIATE CAUSE (2) Pro wing _ 
825 85 = DUE TO 
See 35 Conditions, If any, which 
3 53 e 5 gave rise. to immediate 2 
sl 265 cause (a), stating the DUE TO 
Bee os underlying cause last. (©). 
Ae es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
= a 2 Be 
SE= Bo 3 ves] No cd 
pe we 2s = peaney ee laid 6O 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 28.) 
= rs or 
Ses ZS & | CAUSE OFDEATH. Qn Anatl doomb at Keciver Caforcged nt sins ranept cnory Gy Aetied 
e oe se % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 208, ee Rreelemabie. ee) 20f. (city or town) (County) (State) 
se Ss = = F ‘h /, street, - f 
B82 gy /° [2 Bom Atrel 17 1065 [atten two” F Cabin-dehn, Meatyonrery Me. 
ze S 5 7 
=s2 23 21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection » and In my opinion 
8 a 
& rn ee 22 death resulted from: Natural causes [], Accident [>, Suicide [_], Homlclde [], ae. manner (_] 
Sou SR CHIEF MEDICAL EXAMINER 
oo TSG, 
S28 ACTUAL iZ. , EL 22. DATE SIGNED 
a3 3 Stine Olena AY. M.D. scary sl eae oO aps La b/96a- 
sa5_5 DEPUTY MEDI 
es als o * 
5 o5S == NAME (ae) John G. Ball Address (Street, city, town, or county) | ., Md. 
& 8855 23a, BURIAL, CREMATION,| 23, DATE/ THEREOF 23c. NAME vb "Ab Y OR CREMATORY S LOCATION thi town or coun Ta 
2iets REMOVAL (Specify) : ea 
= e ic aria : b Hon oryal thto Wa 
24, FUNERAL DIRECTOR AODR REC’O BY on TRAR | 25D. Lol gta dey 
We ASME Robert A. Pumphrey, i Maryland] ox; APR 29 1965 f* 
500 4-64 


s;\ 


ral 
vr ais (a) \? 
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TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within = hours after death. 


— 


al or attending physician. 


TQ FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


Page 4 may be retained by the hos; 


fter de va 


es 1 an 


bon papers. Pag 


fetely filled in by the funeral 
, within 72 hours a 


ian ai 


transit permit. Then please re 
cremation, or removal, and in a 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Sot 
i 


CERTIFICATE OF DEATH 


1. ea ay OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ep. math admission) 


aw — a, STATE 4 
WSs MARYLAND: VO ALAA! ; 
b. CITY OR TOWN (if outsi ( carparate its, ic ni OF STAY IN 2b || ¢. CITY OR TOWN (If qutside corporete limits, write RURAL end give n¥arest tofn) 
write RURAL and give S arest town) . 
Sater S days "SOT 
d. NAME Sine HOSPITAL OR i] TION (If, In Py, give street eddress) |) d. STREET Al cy ipa ee 
Crass Hoapit ves] nok 
3. NAME OF First Middle Last Year 
DECEASED OF 
ype or print) “ WARS. “CWApALae, mace DEATH K— \B~ 19 bs, 
B. SEX 6. COLOR OR RACE 7, marrieD [CY NEVER MARRIED [-] at See OF BIRT) gy | 9 AGE (In years [FUNDER 1 YEAR|IFUNDER 24 HRS, 
a # sat irthday) |‘Months | Days | Hours | Min. 
wiDoweD [7] Divorced (-] SOTVA~ WR ak 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
 Mowsewit ¢ Own Home New Haven Connecticut 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
eter A Unknown) Severino 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT A 
(Yes, no, or unkown) | (If yes give war or dates of service) haat “20th, Avenue 
o None None Gohn Alexander Dhuna Hyattsville, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. beet WAS CAUSED BY: . > 2 Cc CaF ED all 
“IMMEDIATE CAUSE (@) vita MP rd OF UAL ACS TY Rigity Spb $ 
r DUE TO 
Conditions, If any, which (b) ? Z NAL ht 
gave rise to Immediate ee ¥ RE 
cause (a), stating the ke 
underlying cause last. (©) OR Accye F¥YCSAR AL (NFARCPCAL 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Pe eee 
= an a 
$ BETES ME LEI TES yes[] NO 
t= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of [tem 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= .m. 19 at work O at work 


~ 


21. | certify that (I) (this hospital) attended the deceased from. 9_45~, that (1) (we) last 


saw the deceased alive on__1 A%R‘& 19%, and that death occurred at /2PM, from the causes and on the date stated above, 
Za. SIGNATURE 2b. PTE SIGNED 


wp. BHVe Ba binecror ] Brvs, ol 7 3 : on 


ae ADDRESS 


land — 
925 Sheridan Street, Chitlum cme 


23d. LOCATION (City, town or county) (State) 


22c. PHYSICIAN'S 


NAME ihe lenty RB. abe 


23a. BURIAL, gente 23b. DATE THEREOF 


FAL (Specify) 
April 17,196 
NERAL 25a, REC'D BY REGISTRAR] 25} 


Sera sue tan eaten a 


N) 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


oak 


ral 
papers. Pages 1 and , 
ithin 72 hours after de: 


letely filled in by the fune 
wi 


rbon 


and comp! 


ician 


lease re! 


|, cremation, or removal, and in an’ 


-transit permit. Then 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


VR ALS (4) 
15M 4-64 


1s 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RE S, W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eyes 0 ICAI Al CORDS, 301 0 


CERTIFICATE OF DEATH DSe29 
A ae a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Y a. STATE b. COUNTY 
Ment MNES MARYLAND Meer eon - MepntTomypEs 
b. CITY OR TOWN (if outside coyporate limits, ; LENGTH OF STAY IN 1b || c. CITY OR TOWN fo outside corporate limits, write RURAL and give nearest town) 
SY OR a ae neare} it was x 
S tt SS {or THES DA 


= TAME a ae OR IN: arin (if\not in hospital, give street address) || d. STREET ADDRESS 


; > [Saran 
ho CRass Slese a So Wer wmoah Shs Se ver! no Da 
3. NAME OF First eae Last 4. BATE Month Day Year 


DECEASED ? TR 0 : ie a 
(Type or print) Wea Qrexto Fn G2. DEATH ad t{ 2G 
5. SEX 6. bee OR RACE | 7, MARRIED [~] NEV — | & DATE a7 5._AGE (in years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 


¥ wiDoweD [7] DivorceD [—] Si [&4, |" are =| °' pes | a 


10a. USUAL OCCUPATION ~ kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Registar of Deeds Middlesex Co. Wass. US 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John J. Treacyy Margaret Curley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Oe 10, kown) | (If yes pire dates of ) 
ae own, | ‘yes give war or dates of service, Unknown 


Hospital Records 


18, CAUSE OF DEATH [Enter only one cause per line for (a), 


PART I. DEATH WAS CAUSED BY: 
AMMEDIATE CAUSE (a). 


Ul yy 

474 X DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 

PARTII. 


b), and (c).] 


INTERVAL BETWEEN 
[') AND DEA’ 


20a. ACCIDENT WAS ERCYING iat 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI! IEDICAL EXAMINE! 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e, PLACE OF TNC SATE 


factory, street, office bldg., etc.) 
While Not While 
at work[_] at work [1] 


20f. (City or town) (County) (State) 


19 


ATTENDING, MED. STAFF 
M.D. PHYS. ve pirector C] PHYS 
22d. ADDKES: 


23a. BURI ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Buriee-Pewheit 4/17/65 | St. Patrick Cemetery | Lowell, Hakeiohneette 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR “y Bie nis 


Robert A. Pumphrey, Bethesda, Maryland | ApR 19 1965 


cuted within « hours after death. 


© 


ificate has been signed by the attending physician an 


r, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, 


ficat 


TO HOSPITAL q ATTENOING PHYSICIAN: The law requires that the death cert 


—_, 


| or attending physician. 


Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certi 


the funeral 


id completely filled in by 


after deat! 


Pages 1 and 2 
and in any event, within 72 hoars 


lease remove carbon papers. 


emoval, 


transit permit. Then pl 


directo! 


VR A15 (4) 
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el with 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy aay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, est ae 


CERTIFICATE OF DEATH ile 3823 


ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before ties 


a. STATE ) b. COUNTY 
euTGom sey. MARYLAND ney land, Teypice 60k 2 965 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and Penn Nearest town) 


4; Wee. | th. hres Mire ¥ lhe 
d. Ul. be RIG OR INSTFTUTION (if not In hospltal, give street address) |} d. STREET ADDRES: 
iy Cross Nosy ifal 08-5: Wee Sond _Kt4so 


@. IS RESIDENCE 
ON A FARM? 


ves [_] wo fs 


3. i ae Middle Last 4, ae oy] Day Year 
(Type or print) Ve. be fA Fen FE FacjKe- DEATH Geers 965 
5. 6. GDLDR DR RAGE | 7, MARRIED [] NEVER MARRIED DMJ] 8 DATE OF BIRTH 9. AGE {in years | IFUNDER1 YEAR |IF UNDER 24 HRS, 


last birth ti |Months | Days | 


Female Wh.n wippweo [7] DIVORCED [-] 3/7 /s7 | ni 


10a. USUAL OCCUPATION mae kind i work done 
during most of working | 


ife, even If retired) 


10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign ara 12. CITIZEN DF WHAT 
INDUSTRY ubs COUNTRY? 
Flor: 


NONE 
13. FATHER’S NAME : 14. MOTHER'S: P NAME 
C lprenc& £ “tyokee. Levise Ann Tybines 


15. WAS DECEASED EVER INU.S. ARMED FDRGES? 
(Yes, no,, or unkown) 


16. SOCIALSECURITYND. | 17. INFDRMAN 
(if yes pive war or dates of service) 


rence E TocKER “Ame NS HED 


MEOICAL CERTIFICATION 


- NeNnEé Chace. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ROE PE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) < Ofn fee Mos 
a / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (0) 
PART I. DTHER SIGNIFICANT CDNDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) ee PERFDRMED? 
Nes [i] NOT} 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of a 
DR CDNTRIBUTING [7 CAUSE DF DEATH 
(IF EITHER, NOTI! JEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 1g at work[_] at work 


21. I certify that (I) (tishospital) attended the deceased from_>@zZ- __, 1 to_ 74, 19S) that () (we) fast 
saw the deceased alive on___ ae hes <5” and that death occurred at 7““M, from the causes and on the date stated above. 


22a. et A 2A 22b. DATE SIGNED 
22c. PHYSICIAN'S 


oo ee ee 
NAME (tyne) 7S CG. LENWAIRD, G oLD oe GG! Lo VALE wwe. het, Socr Ft 16, ie 


23a. 


ae ADDRESS 
BURIAL cape | 23b. DATE THEREOF 23c. NAME OF CEMETERY 0! EMATORY 23d. LOCATION (City, town gr county) (State) 


BERIA ne WNAL. | ABLINGION VIRGINIA, 


25a. REC’D BY 7 1964 oN ISTRAR’S SIGNATURE 
var PR 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


4s 


7a/ 


ft 
/ 
t DUE TO 
Conditions, If any, which b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlyIng cause last. {c). 


we 
apes 


al DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ate hd 

z& 05350 CERTIFICATE OF DEATH U5524 
eo £ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= US a. COUNTY 
~ CF Ves a. STATE b. COUNTY 
5 2s Liiern Wpeine re marvann || 77a-cyfaac€, Plonflagmers 
5 =e b. CITY QR TOWN (if offide corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR OWN (If outside corporate limits, aig RORAL and ENC nearest town) 
2 BE 2 wyite RURAL and give nearest town) g , 
eo eee kieP esl AO pneds. x Celery [le 

ge a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
pao =o . = a 
“\ €8s Sz bere Daa J Go2G Cae wee ves] nol] 
= oS 3. NAME OF i 
= s S's aeeeaaea First “ Middle Last 4. Be Month Day Year 
= (Type or print) feb, Le, ie ae ) Sie CRG 09 DEATH 
3 5. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED. DATE OF BIRTH 9. AGE (Tn 
& See fnale KiCaro WIDOWED [-]__—DIVORCED-] err rte 
bs “= 10a. USUAL OCCUPATION ( kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
= 85 == Sal G076G) Gp rete £05 AF 
8 a 13.” FATHER’S NAME 14. MOTHER?®’ MAIDEN-N: 
et —- : x 
= = ze Varzes TEEN Be SLL ATED KTR ere See, SNe Ue ose 
3 ee 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOPIALSECURITYNO. | 17, INFORMANT ‘Address 
= es (Yes, no, or unkown) eae 
8 ss aL Whe ber 
Po ” = 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), J INTERVAL BETWEEN 
€ 2s PART |. DEATH WAS GAUSED BY: Lady basa Ee 
= s5 IMMEDIATE CAUSE (a) 
r= ar 7 
s Ec 
a 
£ 
eI 
oc 
= 
= 
8 
@ 
= 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ia Alaes! 
E —.e i. g 

a $ YES wo T] 
= | 20a. ACCIDENT WAS UNDERLYING (a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
iz Hour a.m. While 4 Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work [_] at work ‘| 


21. I certtfy that (I) (this hospital) attended the deceased from__t........__, 19___., to. 19___, that (I) (we) last 
saw the deceased alive o1 19_____, and that death occurred at____M, from the causes and on the date stated above. 
22a. 22b. DATE SIGNED 


ATTENDING ED. STAFF 
M.D. PHYS. a oecror CI PHYS. ol 
re ADDRESS 


) 23b.; DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
a d[2\ Jos Se espn k, | Sthvodn MD 

24, FUNERAL DIRECTOR ADDRESS the ited 25a. REC’D BY REGISTRAR | 25b. ay RAR’S SIGNATURE 

Migs -fieatin yf Geta ts pneen hae APR 29 1965 jcvonrdsg Wpectge. 


S-lWGe@wHY 


22c. 


~— 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSIC! 


VR ALS (4) 
15M 4-64 


ne 


: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ban t OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


- Onn. 
3 05304 CERTIFICATE OF DEATH S825 
os 
2E3 1 ae ve pect 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
|» STATE b. COUNTY 

275 ™m” on 4 omMmeYL Manian ‘ Pike g feicd - raeme ¢ 
Sod b. CITY OR TOWN (If saat OF] wn Seal c. = o STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glvé nearest town) 
Bae rite RURAL and give oe own) i Wie ’ 
Ast Ta. Katoh are Bess luck Spein g = 
z gn d. NAME OF HOSPITAL OR nl i ; not In hospital, ee street address) i STREET ADDRESS a. eats 
=e - 
eas 72 Washinate Sanitary + L-fo spi tal lepse] Lood man Gue ves(_]_nofdd: 
Sse 3. NAME OF = 
23 = DECEASED yee 7 L First Middle V | Last 4 aii Month Day Year 
S82 (Type or print) 1é OSGyl 2 YT DEATH 4 4 19,4568 

S 5. bey 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 8. i Ges TFUNDER LER Eee 

jours 
ae lohs be wiDoweD [5% pivorcEDT_] -/4- 60 Soa. (le 30 | 


10a. USUAL OCCUPATION (Give kind of work done 


oe 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ge country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY COUNTRY? 

se i { 2 
235 Housewife none, None wAGglanwd American 
eg 13. FATHER'S NAME Pa i 7] Tg. MOTHER'S MAIDEN N 
BEE Jose i reharxs cs Ca Selita NCE hee 
Zot 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ee 

2S 
BES (Yes, no, or unkown) | (If yes give war or dates of service) ld 
ss ° None Dans he ot SG Re eae 
2 = 
tar 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] \ INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
cis L 7 IMMEDIATE CAUSE iC a one 
od ATS DUE TO E : 

Conditions, If any, which (b). re y 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) | 19. esl 
i Se SS 
= f : 
rt ee ee, OMe Fea, wees ves [NO [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE iow nd OecuRRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
6§ | OR CONTRIBUTING (1) CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work TI 


, 19@/_, that (1) (we) last 


and that death occurred ' A the cause and on the ite stated above. 
22b. ag SIGNED _ 


21. | certify that (1) (this hoepltah attended the deceased from____({-" _, 19.0 
saw the deceased alive on. 


22a. SIGNATURE / 

CLEC Ls RO Bn BE owl Y- f- 

22c. PHYSICIAI 22d. ADDRESS % aoe a 
meron 06 Seka ST. SS 4a 


23a. RGvAg fect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Mt. Greenwood Cemetery Triicksville,, Penna. 


~~ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Burial” | 4/8/65 


24, fad DIRECTOR ADDRESS 25a. a ng o65 REGISTRARS SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland 719 po fer age 
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Ttems 1l¢-21-Film 560 MARYEAND-STATE DEPARTMENT OF HEALTH 
0 Babe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH D8 


1, pyle OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Jf Institution: Residence before admission) 


Sy TAT My 
ON Om MARYLANO 
be OR TOWN ffijoutside corporete limitZ, ¢. LENGTH OF STAY IN 1b cls TOWS(If outside corporate Imits, write RUI 


1 


FOR ST 
HEALTH DEPT. 


ESS se 
3 25 EE wflte RURAL arki’give nearest town) 
5 1 
in 25 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS @. 1S RESIOENCE 
-_. =» CHa a | Yy a . L ON A FARM? 
me 38 x G22! DWHICK LAWE {4 2a/ HADINICK AVE | vs O wo 
Zz. #82 3. NAME OF First Middle ~ Last 4. DATE Month Oay Year. 
53 2a | Seara PAR pie 965 


9. AGE (In ac 1G IFUNDER 1 YEAR 


IF UNOER 24 HRS. 
jast birthdey) | Days 


Hours | Min. 


ie SANE oe we VAL TE Sam 
Abe eis § pont S ‘eee qG- ii 


© 


ys. 
10a, USUAL OCCUPATION (Give kind of work done | 20b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgrycountry) 12. CITIZEN OF WHAT 
durli ost of working life, even If retired) INDUSTRY COUNTRY? 
4A KitcHeNwA RE pote Ze. 
A 14. ER’S MAID! 


WASJECEASEO EVERANU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 1G 


8 4 or unkown) |" fes glve yar or dates af service) 7 
eS Digs Lea) ehh jatthen Cpychucte 
18. CAUSE OF DEATH [Erter only one cause per Ine for (a), (b), and (c).} | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ns he: ‘ 2 elf- 
MMEDIATE cause @)__Cunshot wound of head, apparently sel 


974% DUE TO 


” in pencil in Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. 


ficate should be executed within 24 hours after death. If any delay 


38 
ats 
Pa 
25 
2e 
ES 
a 
3& 
ae 
aS 
a & ce 
£3 £8 3 5 
25 BS Conditions, tf any, which @)__inflic ted. a 
22 $5 gave rise to Immediate 
ee Ste cause (@), stating the QUE TO 
aoe oa underlying cause last. {o). > = 
+3 4 eels. ceest ert. = => ——— . 
38 8g & | PARTII- OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH GUT NOT RELATED TOTHETERMINAL OISEASECONDITION GIVENINPART 1(2) 19. WAS AUTOPSY 
ee of é 
s~ Ye 3 YES No [J 
5 ze is 
Ea = ey a % [2Da, EXT! iL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Ssz 22 & | PRIMARY Chor CONTRIBUTING [) : pie 
he Se Sey. fore eae Deceased shot self in head while drinking. 
= s= && = [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
z2S o® 2 Hour ati: 4/12 65 | while — Not White factory, street, officebldg.,etc.) | et = 
Ess ee Blo.h5 pm. = 48? lat work] at work Home Silver Spring Montg. Md, 
tee) LJ , . 4 +, + . 5 
=Sz. Ee 21. I certify that | took charge of the remains described above, held an Autopsy Dx], moron ich, Inquiry XY; and in my oplnion 
° — — — 
ose eed Natural causes [_] Suicide KA, ‘Homicide [_], Undetermined manner [_] 
Leet CHIEF MEOICAL EXAMINER [_] 
Seese2 Rates y.o, ASSISTANT MEOICAL EXAMINER [] 22, DATE SIGHED 
a .0. % 
Seasi5 OEPUTY, MEMeAL EXAMINER Xi “aL /2 NGS 
wo ES EXAMINER'S: 
E oss 53 aw RAME Ww /ELOEV RK: je M1, yy) Ad treet, tity, towh, or county) z 
HES'sS=x 23aQ_BURIALY REMATION,] 29p. DATE THEREOF 4 230. AME Op CEMETERY OR CRENATORY 
sist. REMOVAL (Spectty: ther 
eeee 5s a Peae 3 


VR AISME 
350D 4-64 


23d. LOCATION (Cliyf town or county) (State) 
all | at a 
Ze 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Czx| ow iPR 1 5 1965! fp Lorlag agra 

d 


7 
Mae 


Items 18%21-Film G366maRVCANGCSTATE'DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05353 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08827 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: alls before admission) 
a. Bae at — 
MARYLAND 
b. CF (if outsh rporete limits, c. LENGTH OF STAY IN 1b 


rs ae mee ee i) ae 
ir cr PR} TOWN os outsid: oe. e, Timits, write RURAL andggive nearest tor 


to » 


ess 5 OR TOWN 
ge > és ade ie Calo town) 5 Hi 
@ §2 ere louse 
Ye) ae d. NAME OF HOSP ~ OR INSTITUTION Son bn not In hospl = Hf street address) || 9. STREET ao e. i a 
2 ieee funcgl 2 Lé Ts 

Boe 38 / l Sartaruinot Ht i, OL (oats ' /2vace Yes Mit wo 
3. Oe eR a First Middle Last 4. OATE Month Day Year 

5 53 
Baz =P (ype or print) ze ON] MARIE WARGO DEATH ZY 1965 

io * 5 SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. “AGE (In years [IF UNDER1 YEAR |IF UNDER 24 HRS, 

Se as Fema! 7. wannieD [7] waver wanauen Do 5-65; = ‘ng FMonths | Days | Hours ) Min. 
eae a3 ale |WHiTe | wow) — oworcentq| 3 — 2 ES i] | 
gos Bs 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR TRIPPPACE (State or fore! eT 2. zie ‘OF WHAT 
ee Se. during nfant working life, even If retired) N INDUSTRY M = COUNTRY? 
Sa 6a : Jf 
25m Te ai one dtykar 
sas gs ‘ATHER’S NAME 14. MOTHER'S MAIDEN NAME 

338 8c d 
B53 Ss "y AVI YA NREL James Wargo Ann saad. 

=e £ 15. WAS DECEASED EVER INUS. ARMED FORCES? OCIAL SECURITY NO. FORMANT dares: 
See Sa (Yes, no, or unkown) | (If yes give war or dates of service) Se ea W a. ec Terrace 
£5¢ 25 No None None David 9, Wargo Sec dpring, Maryland ___ 
= s= 35 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL DETWEEN 
BEE ge PART J. OEATH WAS CAUSED EY: Acute interstitial pneumonitis, bilateral. | WHA 0HI 
Bs a 
s25 58 47a “i DUE TO 
eEbsS ws Conditions, If any, which ) 
a a2 5 & gave rise to Immediete 
mies BG ceuse (a), steting the ( OVE TO 
see <é underlying cause last. (o). 
3 FS te = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART(@) ]19. WAS AS AUTOPSY 
BZ= 25 3/5 ves By No oO 
= moe 2's i | 20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of item 18.) 

es ie 55 | PRIMARY Ci] or CONTRIBUTING [) 

he 3 = 
25 if 
=.= Be = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
aS & 2 Hour a.m, factory, street, office bidg., etc.) 
ea os S while Not while oO 
Fee ev = I, 19 at work] at work 
Ete <5 21. I certify that | took charge of the remains described ~ lab held an Autopsy [xf Inspection [Xx]; Inquiry xt; and In my opinion 

nee ae A fomicide [~], Undetermined manner [_] 

Fess (CHIEF MEDICAL EXAMINER [_] 
meee &2 (/p) ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
=scsls AL ER 

3. [Es INER'S 
E oss as 2 RAME (Type) Addrégs (strectyci , or county) a, 1%§ 
Hees p= meu est 23b. DATE THEREOF bat NAME OF i METERY OR CREMATORY nv LOCATION (City, #Swn or county) fa: 

gests pecity) 
oe se5 1965 Heaven Cemetery ty Co Land 


L u DIRECTOR 25a. By REG! b. ty County, Uh |ATURI 
PELE eka in hers wee MAY'S" eS [oars Wedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


= 


apers. Pages 1 and 2 
in 72 hours after death 


filled in by the funeral 


id co 


ysician an 
lease remove 


, and In any eve 


Then 


med by the attending ph: 


a 


-transit permit. 


director, page 3 should be detached for use as the buri 


YR A1S5 (4) 
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cremation, or remova 


should be filed with the State Dept. of Health prior to burial, 


SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


CERTIFICATE OF DEATH 


38 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutton: Residence before admission) 
&, COUNTY a. STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND. MONTGOMERY. 
b. CITY OR TOWN (if outside corporate Imits, c, LENGTH OF STAY IN 1D || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) J 
OLNEY 22 DAYS Me CLARKS BURG 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8 Hegel 
. ? 
MONTGOMERY GENERAL HOSPITAL s LINTHICUM ROAD ves] no fk] 
3. peeenere: First Middle Last 4. GATE Month Oay Year 
(Type or print) GEORGE EowarRD WATSON DEATH APRIL 20, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [NEVER MARRIED[]| 8 OATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR |IF UNOER 24HRS. 
last birthday) Wonths | Oays | Hours | Min. 
MALE NEGRO wivoweD [J] pivorceo]| 9/2/74 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or forelgn country) 


10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 


Farm WORK VIRGINIA U.S.A, 
13. FATHER’S NAME 4 14. MOTHER’S MAIOEN NAME 
EDWARD WATSON HOLLY ELICK 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) i ae dates of service) 


None HOSPITAL RECORDS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART I. peat WAS CAUSEO BY: 


IMMEOIATE CAUSE (2). Dee fr yr A lemach, 5! aprdrabneal nai 


15/X Pe oa - my ¢g 9. Ag 
Conditions, if ‘any, which Agee fy Me Tacs Tear PES 
gave rise to Immediate ©). a LNT OAE LAA / 440 
cause (a), stating the OUE TO 


underlying cause last. (ce). 


pees BETWEEN 
ONSET OEATH 


LO para» 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= ee 
& ves] not] 
= | 20a, ACCIOENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IT of Item 18.) 
| OR CAUTRIBLT MG CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= Bul 19 at work [_] at work _| 

21. t certify that (1) ¢ ae ded the deopased from. ¥.7, to 9 1944), that () (we) last 

saw the deceased alive on. 192), and that death occurred at.9245¢Mrom the causes and on the date stated above. 

22a, SIGNATURE 22. OATE SIGN 
ATTENDING MED. STAFF 
Y a mo. Puys. _(X]__birector [1] Puys. a) 
220. “PHYSICIAN'S 22d. AODRESS 
pe) James P. KERR, M,-0, Damascus , MARYLAND 

23, BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Speclfy) 
24. FUNERAL DIRECTOR As ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mr PR 23 1969 fortes Serge. 


Olin L. Molesworth, Damascus, Mad. 


yy 


lease remove 


f 


, cremation, or removal, and in any event? 


-transit permit. Then 


The law requires that the death certificate be executed within € hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mi ND 
05355 CERTIFICATE OF DEATH S824 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: feslaence before admissign) 
ee a. STATE b. COUNTY 
Mohtgomery MARYLAND Maryland gard 
b. CITY DR TOWN (If outside coprates limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimits, write a ea give nearest town) 
write RURAL and give nearest town) 
Olney 2 Days Laurel L7 Xs 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ig RESIDENCE 
Montgomery General Hospital Seagesville Rd. YE no] 
3, NAME OF if 
DECEASEO . Fist ce Last 4, Bee Month Day Year 
(1ype or print) Benjamin Franklin WehRand DEATH April. 21965 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
? Oo last birthday) Months | Days | Hours | Min. 
Male White WIDOWED ["] Divorced [_] 81 ys. . 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 11, BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDU: rh COUNTRY? 
Retired Farmer RM Maryland USA 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME a 
Harmen _Wehland Eleanor Reed 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Medical Records Olney, lM 
18. CAUSE OF DEATH [Enter only one caus line for (a), ~ ind {c).] i INTERVALQBETWEEN 
PART |. DEATH WAS CAUSED BY: Ones yaa 


i IMMEDIATE CAUSE (a). 


, 
1A DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 


Nein hones 1 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICAN SCONTRIBUTING TOQEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) ib eee 


yes [] 


P en 
URY.OGCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20a. ACCIDENT WAS UNDERLYING Aas 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Bul 19 


21. I certify that (I) (this hospi 
saw the deceased alive o1 


22a. SIGNATURE 
ie 44 


23a, BURIAL, CREMATION, oh . THEREOF 
MOVAL (Specify! 
he ERAL DIRECTOR 


Ke tv | peed 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while ~—; Not While factory, street, office bidg., etc.) 
at work at work CI 


20f. (City or town) (County) (State) 


— 


MEDICAL CERTIFICATION 


—t 


> _, that (I) (we) last 


uses ai on the n the date tated ane: 
22. OAT! Q es 


ATTENDING 
Dinector 1 PHYS. F o| 


APS SY NPR vey “8 
‘ounty) 


23d. 2) IN sClty, town Qt (State) 
f— 


D BY REGISTRAR | 25b. nile SIGI 


Mey: 


22c. PHYSICIAN'S 


ae AOR 
NAME (Type) 4 


= ay F ea it si 
AR ee R, 


Ttems 16&21-Film 366 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa iste 0 


05356 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Ie Heidel adt 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sal 


-~ a. STATE b. 7 Pe 
Yale We /@ nd sad , 
c. CITY OR TOWN (If outside corporete limits, write RURAL add 


zoerge— 


id 3 g funera 


TO DEPUTY oo This certificate should be executed withi 


28 te {yl ari ja B72 a re MARYLAND 
e = ae b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN 1b give nearest town) 
g > fs write RURAL end glv¢_ngarest town) ~— k 
E Ss Ta.fomn Ge hk Ta kore Par 76X-R 
wn 8& d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET a Las a. Pa ae 
w a 1 —7 a a y 2 
s t= 
Bee £8 4¢| Wash, aaglen Set Hoopla! 62% Elon Qre Pyke 
3 9. 2s 3. NAME OF First Middle Last 4, DATE Month Da Yea 
Ses Ba, DECEASED : sae or a | OF rat 43 CS 
er oo Eee ene Ee ee BEATA ig 
sie £5 SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED []| 8 OATE OF BIRTH SBOE fin years EE Nas [RRS Did 
s = e-4 jonths ays jours: in. 
gee 0 | F While, | woowes 3 _vworceo | /2-—/f E77 CZ om | | 
gos 1Da. USUAL OCCUPATION (Give kind of workdone| 2Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT | 
2 during most_of working Ife, even If retired) INDUSTRY ty CQUNTRY? z 
25 = PROG E. Ser EMD OVD Wash . DC . bf GH 
= . : t 14, MOTHER'S MAIDEN NAME 
yas Fo ’ [ 2 
See a {H, 
252° oF Pbhraham Yor Kelson Webeeca - 
= Es 15. WAS DECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT ‘Addi % Erie 
a £° es (Yes, no, or unkown) | (If yes girewar or dates of service) ES $5. J WwW ‘ i Nilo Pk, id 
rs 4 
2 23 MWe ufeyy J. LWesn sTteix Z 
rT] & * 2 
se s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
£3 ys F),. 1 he ikea oe extreme injuries due to being 
we SE 4 é 
Es 55 - DUE TO 
2s Se di Conditions, If eny, which (0) ck by an automobile 
as 565 gave rise to immediete 
7. 5 ceuse (6), stating the QUE TO 
ES Se underlying cause fast, (c) we. 
aN 8s Ss PART H. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. RECHT alee? 
2 ga — 
B= Be 2/8 YES no [} 
c=) as = 
ape oe =| 20a. NAL CAUSE WAS yy] ESCRIBE HOW INJURY OCGURRED, (Ent of Injury in Part J or Pert IL ohitem 1 Fy 
Tea 5 | beuiaany i oF CONTRIBUTING C) ceae. ¥ bata. 7 {eee cchaey, Car. 
=s = x 
Fs 8. 5 Fi. 

-= 5&5 ‘=| 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PI OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Zio oo 2 Fs) factory, styeet, office hldg., etc.) hh, 2 hy om) 
oe me , 15 While Not While 4 ‘ 
2s gz IS \z p.m. ig 43.5 GS at workL_] at work the Gk Mh 
$2 as 21. | certify that | took charge of the remains described-above, held an Autopsy Inspection [j, _ Inqdiry Kes in my opinion 
Sagi. 3 
ofe Sz death resulted freq Natural causes [-], Acid , ‘Suicide (J, Homicide [], Undetermined manner [_] 

4 = 
Kes sé CHIEF MEDICAL EXAMINER fal 
2 gh2e SgReTUR eos c ) nA M.p, ASSISTANT MEOIGAL EXAMINER [_] A ig) 
sass d  peeetty Meson 
3S ..5HsS EXAMINER'S id, We PO 
eae i Xx NAME tora (2G. DEN Zep. M dD. Addré$s (Street, cl Aon or county) ABS (Wel 
Sssp= 23a. penne ret | 2ab. DATE THEREOF 23c. NAME/OP CEMETERY OR CREMATORY 23d. LOCATION (City, Asn or county) 7 Giate) 
2=Eo\s pec ty) 5 Clie — a 
aoe ie Socal A-- 2S -€S IOKEN Srolome Tpleauoyoeat ND NSAING TON Laie 

24. NERAL DIRECTOR ADORESS, 


25a. REC'D BY RECISTRAR . REGISTRAR’S SICNATURE 


nAPR 27 1965 fOCerteg Yocctge 


s 
> 
z 
3 


Beawned DANZAWEKYe Sows SSO ST Myc 


5M NAS Ale Gr: tH O.6 


ry 
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5357 MARYLAND STATE DEPARTMENT OF HEALTH 
Divigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fy. " \4 
FOR STATE = °MEDICAL EXAMINER’S CERTIFICATE OF DEATH S834 
HEALTH DEPT... |5. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
: a, STATE b. COUNTY 
7-4) Montgomery PREVA Maryland Montgomery 
gs S b. CITY OR TOWN (if outside corparale limits, c. LENGTH OF STAY IN 1b |° c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
e> s write RURAL and ee nearest town) 
ee §° Takoma Par’ 4 hr. 30 min.) X Silver Spring 
2 un ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS @. TS RESIDENCE 
28 £¢ 75|Washington Sanitarium & Hospital 712 Briggs-Chaney Rd. ves] now 
We ae 3. Be sce, First Middle Last 4. DATE Month Day Year 
am 
az SS (ype or print) Jacqueline Dianne White DEATH April 1h 1965 
7 = 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIEl 8. DATE OF BIRTH 9, AGE (In years | FUNDER] YEAR|IF UNDER 24 HRS. 
E Oo OK] 8 Re inthday) Months | Deys | Hours | Min. 
2 Fe W WIDOWED [-] pivorceo (| 11-28-59 yrs, 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. K(ND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
ee None ---- Massachusetts erica 
5 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 af George White Joyce Ann White. 
= 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT & Address 
o a (Yes, no, of unkown) | (If yes pive war or dates of service) 
2 $ Hospital Record 
2 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] INTERVAL BETWEEN 
& PART |, DEATH WAS CAUSED BY: < rm! } a Pe ee ae 
5 #5 ‘ IMMEDIATE CAUSE (a) : z 


Page 3 should be used as a burial-transit permit. File pages 1 an 


of Health or its designated agent, prior to burial, cremation, 


please execute the certificate, writing the word eee in pencil in Item 18. Give Pages 1 


director. Page 4 should be forwarded to the Chief Medica! 


retained for your files. 


TO DEPUTY — ee This certificate should be executed within 24 hours after death. If any delay @.., 
TO FUNERAL DIRECTOR: 


5 
be 
z 
gS 


5M 1/65 


O DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 

ceuse {a), steting the ( DUE TO 
underlying cause last. (co 


publi TLE Lg ). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


20a. EXTERNAL CAUSE WAS: 
PRIMARY 2) or CONTRIBUTING () 
CAUSE OF DEATH. 


A0b.. DESCRIBE HOW INJURY OCCURREO. 
Unild, playing near 


In Part | or Part 1 
road, darted into 5s 


MEDICAL CERTIFICATION 


was struck truck. 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED a Gee oF LV SRY ibe. Farm: 20f. (City or town) (County) {State} 
r -am, fi 4 factory, street, office bidg., etc.) | mie - 43 
sie oa aT a ae ea Street ilver Spring Montg Md. 


ve, held an Autopsy DX], Inspection [X], Inquiry {X, _and in my opinion 
, Suicide [_], , Homicide [_], Undetermined manner [_] 
EF MEDICAL EXAMINER [_] 


aauereR ~ Ls a faeee) Tag oe EXAMINER z, CO * 22, DATE SIGNED 
1 0 ‘Ofc. fi NER ad co 
2| leawnes, Exo ery CAP [1 DZ pripeogcpoin Bil 51 Fos 
NAME 


., BURIAL ret | 23d. OATE THEREOF ct 


REMOVAL (Specity) Apr ae G74 


wn or county) (State) 5 


dike AE 75a, REG/D BY REGISTRA) 


Ttem Lo-Bidia G29%~2/ “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ros 
FOR ST. 05358 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH S832 
HEALTH DEPT. |5--Piace or peatu % USUAL RESIDENCE (Where <ectased ied, Tf isitution:Resldnee Before admlslon) 
a. COUNTY a. STATE b. COUNTY 
ee Montgomery MARYLAND Virginia 
Fea Se b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
8 Le £3 write RURAL and give nearest town) 
S28 52 thesda (rural) 1 day Arlington p 
t » 2 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. ae sets 
@ 2 
Bee 2e°! U.S. Naval Hospital __il__4200 North 4th st., 
se. “2 3. FAME BE First Middle Last 4 DATE Month Day 
2 
EGE 22 (ype or print) Thomas Raymond White ,Jr.| beats April 22 
5 CORES 5. SEX 6. COLOR OR RACE $DATE OF BIRTH 9. AGE (In years | IF UNDER] YEAR|IF UNDER 24 HRS. 
=7 7. MARRIED [K] NEVER MARRIED ["] fast birthday) aon | Oates [poate ihe 
2&8 Male Caucasian] winoweo vivorceo[-]| December 13,194 is | | 
sts—te 1Da. USUAL OCCUPATION (Give Kind of work done| 1Db. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
= oF during mast Of hMe life, even If retired) INDUSTRY COUNTRY? 
25m —“2 ee Navy Hancock, New York eSeAs 
SoS 8S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ena 
aS Thomas Raymond White, Sr. Fay Wormuth 
253 oo Z 
2=6 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
ge” e— (Yes, no, or unkown) ts hee service) 
f5¢ 22 Yes 10-3-63 to date 069 34 8467| U.S. Naval Records 
= z= 3& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pa nteatery a 
PART I, DEATH WAS CAUSED BY: a <a T AND C 
= 25 W/9 IMMEDIATE CAUSE (a) Fat_embolization nours 
ree : Fis 
225 58 Sle DUE To 
SEBS ws V Conditions, if any, which b) 
S22 S§ geve rise to Immediate 
es a0 
Bl 25 cause (a), atating the ( OVE TO 
SB2 Sa underlying cause last, (©) ee 
3 =o 8s & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONOITIONGIVEN INPART1(6) |19. WAS AUTOPSY 
a A = SS a 
B25 Es 2 5 YES NO oO 
pe Ss = | 2a, Cea, CAUSE WAS 3 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of item 18.) 
= 2 i or 3 + 
sE8 Ba | cause o . Avte deecclep fe Ren 22h (22<ge aba 
£2 2: = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) ‘Gtatey 
gis oe 2 Hour aim. ahtteeoe Rereinie factory, street, office bldg. etc.) ; 
Es eo 5 a co ; APSi/ 22.19 at work] at work Was i . de — 
=r 2 7 a . . 
252 .¢38 21. I certify that | took charge of the remains described abpve, held an Autopsy Kj, Inspection cal and In my opinion 
ce es death resulted from: Natural causes [_], Accident &. Suicide {_], Homicide [_], Undetermined manner [—] 
ae Se CHIEF MEDICAL EXAMINER [_] 
BLgse2 Seta : & M.p, ASSISTANT MEDICAL EXAMINER [] Lv 22, DATE SIGNED 
a .U, 
=eesas DEPUTY MEDICAL EXAMINER BZ} 23/gB > 
= 
E 5 52 ss 2 RAME Cts) John G. Ball, M.D. Address (Street, city, town, or county) 3 MF 
SfSssx 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2eo%s REMOVAL (Specify) 4/2 5/6 5 ; 
2c" Soe. ? St. Paul's Cemetery Hancock, New York 
24. FUNERAL DIRECTOR 1400 Chapin SUPRES, NW. a, REC'D BY 26 16 B. eas ae a 
vine ip W.W. Chambers, Washington, D.C. | oare APR rau 


-- 


: 


in 24 hours after 
in by the funeral 


e 


ding physician and complete!’ 
lease remove carbon papers. Pages 1 and 2 should 


te has been signed by the atten: 
permit. Then p! 
cremation, or removal, and in any event, within 72 hours after death. 


IAN: The law requires that the death certificate be executed 
I or attending physician. 


ATTENDING PHYSICI 
CTOR: After this certifi 


© 


be retained by the hos 
director, page 3 should be detached for use as the burial-transjt 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA) 
death, Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, '¥YLAND | 
05359 CERTIFICATE OF DEATH ; 3 3 


1. PLACE OF i ge 
a COUNTY 


len ogre MARYLAND 
b. CITY OR TOWN (it ide corporate ¢, LENGTH OF i IN 1b 
Lend give neprest tow: 
Alpe Z. yc 
i, NAME OF HOSPITAL ORANSTITUTION (f not in hospital, giyé/street address) “Te. 1S RESIDENCE | 
G a) { ON A FARM? 
ROD yy pth 5911 Lone Oak Drive ___ [ves] No By 
“3. NN PeRcES First Nore, bast 4; Or Month Day —Yaer — 
4 
- 
Gre vee ___ Lrene Mil | Blam he Il 09 ES 


7. MARRIED oO VER MARRIED. oO IF UNDER 1 YEAR| IF UNDER 24 HRS, 


; _ [4 COLOR LE 8. DATE OF BIRT years 
it ta Pied ths Ho: 
amal IY. WIDOWED Divorcen [_] a7 / 6 ey Bs ts {3 
le. USUAL |W, We kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. HPLACE (County & State, or Be Ga 


Hours Min, 
12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evey’ if retired) g f SH 

13, FATHER Lo A Z Fi x, 

15. WAS DECEASED EVER IN. 


(Yes, no, or ugkown) | (IFyes gi 


2. USUAL RESIDENCE (Where deceased lived, If in 
e. STATE 0 ON ip 


N (If > ide corperate Tims, ‘write RURAL and Lega n) 7 


Ae - Bethésda 


d, STREET ADDRESS 


ution: ee before edmission) 


e, CITY OR T! 


(Type or prin!) 


Own Home | 
7 4. bis MAIDEN NAME 


a = 2 Boek ee 

ARMED FORCES? ! 16. SOCIAL SECURITY NO.| 17, InNFORMZNT - Addregs 7 ia " ao MOPAR 

er ordetas of service! —_ ee / 
Meine 9] 5 20-3779 LAG 7 yl : / 


| INTERVAL BETWEEN 


eA ONSET AND DEATH 
=: io _ — 


LS cathe 
is ph Meret We eit, 


“18. CAUSE OF DEATH [Enter o 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


Y/R Xx DUE TO 
Conditions, if eny, which ge 
gave rise to immediete cause = 


(2), steting the underlying DUE TO La 
cause fast (6) At. 


cause | “oy line for {e), (b), end gad 


z PART Il. OTHER ae CONDITIONS CONTRIBUTING TOPEATH - BUT NOT REWATED TO THE TERMINAL DISEASE CONRITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
< VEE yes ol ono. 7 
& | 20e. ACCIDENT po 20b. DESCRIBE ZL KCCUREDA Enter neture of injury in Fert | or Pert lof itep4B.) 

& | on CONTRIBUTING1) CAUSE OF DEATH 

@ | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Stete) 
Bs icv -exnis While Not While factory, street, office bldg., ete.) | 

Z at work [_] et work [_] \ . 


. be ify that (I) ( hos 


d the deceased fro: that (I) (we) last 
se 
saw the deceased alive oy fas 


2, and that death occured En, from the causes and on the date stated above. 


ae Oe, WA u a ATTENDING. MED rb SIGNED 
Co mp. | PRYS. ee DIRECTOR é 11/65 
HYSICIAN’ ; mF 22d. ADDRESS =i ao 
NAME [T; 
DL, Byes |e Lost 2 


Fe. BURIAL, feeaeoe 23b. OD. 23c, NAME OF CEMETERY OR CREMATORY = ee Lo nT cin ; ; ral 
REMOVAL ec ify) E . 
_Buria t 4/13/65 __|Mt. Zion Cemeter¥ Bethesdaf¢ Maryland 

Py FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE Lye = 


25a. RE REGIS’ REGISTRYR'S SI 3 
| Robert A. Pumphrey, Bethesda, Maryland PRT 1985 fore tia fee. 


os 


i 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3)¥ 


fin 24 hours se 


Ps 
; hi 
2 05350 CERTIFICATE OF DEATH 0 8834 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence belore edmission) 
25 Bs a. STATE b. ade 
ene Monte omer MARYLAND 
= 05 b. CITY OR TOWN (if outsidd corporate limits, <. LENGTH i STAY IN 16 c. CITY OR TOWN (If oulside Se mE write eT 8. O4 give <5 town) 
ia ao rite RURAL and give pres town) . 
£8 21/yep _ > o SA Vy a S//yer Spr 
2s 5 d. NAME OF HOSPITAL OR RETITUTONY ‘nef in hospital, giveAtreet ad d. STREET ADDRESS e. tS RESIDENCE 
Fee 9732. Coles eo. 9 ON A FARM? 
8 XL&720 Colesville Koa ~ : 5 Lu? ite Yee Nels 
s an 3. NAME OF First Middle 4. ents ie) Yeer 
aN peer ¢ 4 Bucha ee va 
Bae (Type or prin!) er/e VEZ Le 5 . DEATH Akp vil wh 1944 : 
o 3. SEX 6. COLOR OR TA 7. MARRIED [-] NEVER MARRIED [5g | 8 DATE 4: BIRT! 9. AGE (th years [IF UNDER T YEAR| IF UNDER 24 Hi 
last biahdsy) pose Devs | Hours | Min. 
’ ladle Caucasian | wrown[]  owvorcio[|September 10,1885 7Q vs. | | 


Wa. USUAL OCCUPATION (Give kind of work 


“2 most of “oy life, evan if retired) 
¥On aeker 


Ay ‘'S NAME 


Ge M. terns 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, inkown) | (Ifyesgive weror dates ofservice) 
Nove 


106. KIND OF BUSINESS QR INDUSTRY | 11, BIRTHPLACE (County & Stay We foreign country) i CITIZEN OF WHAT COUNTRY? 
Bea {| Bi tyode ae SA 
Constrnctro 126/11 1 OPS, 2 a 
Pd MOTHER’: ipa NAME? 
 Wele A 
(a) one 


7, gle ee, Z, fd dress 
le, FEE) 7% of 
18. CAUSE OF DEATH [Enter only one cause por line for (e). (6), end] INTERVAL BET 


ran am wes EE Coke nael Se Desa -~ Rie Le, 
Va 2O / DUE TO 


Ghai aj ma hy Me epaalexsk Pl aorl Drs ease iP SORE 


quires that the death certificate be executed 


signed by the attending physician 2 
|-transit permit. Then please remov: 
|, cremation, or removal, and in eny eve 


ing physician. 


gave rise to immediate cause 
(a), stating the underlying ( OUETO 
cause fest, {e) 


19, WAS AUTOP: 


= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI iN GIVEN IN PART 1 ra oO > 
PERFORMED 
Oo 5 Aencbidy Ss nfo a Yes No 
© _- = = 
= 20a. ACCIDENT WAS UNDERLYING [],"| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 adhe ——— 
a 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
a Hour em, While Not While factory, street, office bldg., etc.) | 
g i 19 et work [7] at work [_] t 


TTENDING PHYSICIAN: The law re 
retained by the hospital or attendin 
TOR: After this certificate has been 


21. | certify that {I} (thir -hespite}) attended the deceased fro 
Me. ., end that death occured & 


saw the deceased 


222. Vz RE 


Fe MED, STAFF 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


Rea M.D. PI _pirecror fo] PHYS. [7] , 
aS Pe | 2e. PHYSICIAN; ig oes — 
ae wl NAME (Ty¢é) Lue 
2ee 23a. ed Hes 23b. DATR HEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. re (City, sown or county) = = (State) 
REMO’ i z % y A 

ongte) tees Ay §,1965 | Prospect Hill fone District of Columbia _ 

YR AI5 (4) AL DIRE as ey U3P’Goorgia Ai venue 25a. REC’D 8Y REGISTRAR | 25b. BE Sv aS SIGNATURE 

15M 261 ane €. Pumphrey Ane, er. Spring,Maryland loa APR 5 1965 _ porn ee 


“2 1 M MARYLAND STATE DEPARTMENT OF HEALTH i 
364 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meas _ 
fk STATE 05364 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N8835 


1 PLACE ra Fe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence pefore admission) 


a, STATE . COUNTY 
SEZ He MARYLAND 5a VLAN, WV, CL 
Ss o a c c. utsjda corpora’ mits, wri ni ive near 
ss. = Pee er Nant a to, i LENGT bs mu 1B) c. CITY OR Ti hie ts}de corporate limits, write RURAL and giv@ nearast t 
g22 3 E i oA VER LOZ) 
w ge F HOSPITAL OR INSTITUTION (if hot In hospital, A slit address) f* STREET ae ets RESIDENCE 
pe OS 7 ‘ yy j 5 ON A FA woh 
moe BS 4 UOUR DAN (TO MADAE Dal fol « if ves C1) vo 
32. 5 Beecicce First Middie ~~ Last 4 case Month Dai “e 
§ * 
ENE (Type or print) <a Z Y J, LL A-108. DEATH AE L : 

q x 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR wee RS. 
Sve 2s 7. MARRIED [_] NEVER MARRIED [_] i Ny 873 fast Birbean) Hones pee eae 
i gs a= WIDOWED "5 pivorceD [-] ril BO] me 
sis Le 10a, USUAL OCCUPATION Giva kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
i — 4 o 
2 SE oo ae most of working life, even If retired) INDUSTRY l { COUNTRY? 

Bou > 0 Bowe R aay Jen el ~ VSia. 
oes gs 13, FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
ae Be 2 
5 = 
gga Ss 2 WihhiAmMs MarR y Bish ows 
s=& ES 75, WAS DECEAGED EVER ;S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address, sf 
Neo = (Yes, no, or unkown) Uiibergineue our aoenia _ 32a 1 Gm 5 Ate: 
¢ 28 neon es RAY se (es. 
3 
= 3s s8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] be et 
Be Sm id PART I. DEATH WAS CAUSED BY: egie x ete aes 4 Jefe ia) 
anlage ary IMMEDIATE CAUSE (a), en t Sv ‘ ‘ 
S25 §5 4 dal vis To hs 
see 35 Conditions, If any, which Can ges hive. Heaak For/ore= | Heer 
3 82 5 E gava rise to Immediate pie 
zz 2s cause (a), stating the < a 
ges co underlying cause last, (c) om reli e Ve Sage fa f- D Isease — Peers, , 
BES 8e & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTDPSY 
g22 Ze ols ves] oJ] 
2 2 S , aM 
ed Pad 25 % | 2a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury in Part I or Part IT of Item 18.) 
ss3 se & | PRIMARY CI or CONTRIBUTING C) 
i tee | CAUSE OF DEATH. 
= o3 =e. = | 0c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
RS & 2 Hour a.m. factory, street, office bldg., etc.) 
eae ms 3 -m. While, — Not White 
Fee 23 S p.m. 19 at workL ] at work [ | 
=Sz cs 21. | certify that i tok charge of the remains described above, held an Autopsy [_|, Inspection Inquiry and in my ppinion 
836. 2 a 4 A 
2s te, death resulted from: Natural causes a. Accident ["}, Suicide [_], Homicide [_], Undetermined manner [_] 
<5B° CHIEF MEDICAL EXAMINER [_] 
Sa2 ACTUAL 22. DATE SIGNED 
Beers. StENATuR 2. [a2 he, ere “ped Oo PAP) 9ce 
225 4° DEPUTY INER 
Zefa ' o 
bs oss == a RAME (yee) Addrass (Street, city, town, or county) 4 & 
Pa 83's == 23a, Ca ade a 23d, DATE THEREOF 23c. NAME OF CEMetERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2s — REM pecity) A r 
gastos ya eect | 4/12/65 ish Memorial., Sandy Spri My 


24. ie ADDRESS 25a, REC'D BY REGIST! 25b. REGISTRAR’S SIGNATURE 
. eae Rockville, Ma, toate __ APR 15 Sam ss 


24 hours after 


e 


y tilled in by the funeral 


arbon papers. Pages 1 and 2 should 
ert, within 72 hours after death. 


jcign and completel 


retained by the hospital or attending physician. 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05362 CERTIFICATE OF DEATH 08835 


1. PLACE eee = = ] 2. USUAL RESIDENCE (Where docossad fived, If indiitution, Residence before admission) 
zi A « P- STATE b, COUNTY 
CATED inthe, aren ’ MARYLAND || Tlie os ees AM te “et 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b CITY OR T@WN (If outside corporete limits, write RURAL and give neerest town) 


pethin Vly Hits Ueh Le Aywintha| Char» in fli percey ¢ 


he NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Give street addre; d. STREET ADDRESS _ 


EEE ~~ Lie . 4¢0 PEGE Big ; 3 a 3 
Mee, flake Bi a hesten woe | ¢ VA a see i i 


4. DATE Month Dey Yeer 
DECEASED 


" OF . a 
ha a VITA WwW, Le ee \ i ee ae 
ou 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRSH 


a eae og 9. rs E (In ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | 
hon i wipoweD [Z}- _oivorcep [7] Sger Ag SPEC ) Hours Min. 


Es lEJuel@ |/O\ 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Months | Deys 
vA 


done during most of working life, even if retired) >. + | 
SOE et | Nursing LE eth ly pe fled gerk AS 
13. FATHER’S NAME — | 44, MOTHERS MAIDEN NAME i + 


Lil tite OLER SBM Td 


0g € Lihedehe 


ae em m ie IN U.S, Gated PE CES? 1 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address . d 7 
‘ | Unknown [Wwe A @ Cian Ke 400% Ferns eptiesoO 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), © INTERVAL BETWEEN 


rss. CoA wowatg Vwtlon lat Aaibbiode oe 
[cd0x DUE TO > ; if). 
Conditions, if ony, a e rem Chacninnew ’ ‘ie ftus eS we k ec 


peve rise to immediete couse 
DUETO 


{e), stating the underlying 


couse lest, e) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 

& AA pe ea 

ee ral as re, ~ J ee YES Oo _No De 

B | 20s, ACCIDENT WAS UNDERLYING [1] 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Tor Port Il of item 16.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH | 

& |r EITHER, NOTIFY MEDICAL EXAMINER) | 

2 i : z he a es . 

3 |20c. TME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCU! 20e. PLACE OF INJURY (Home, ferm, 201. (City or town] (County) (Siete) 

a foul “am: While __ Not Wiffle | fectory, street, office bldg., etc.) | 

2 p.m, 19 ot work [7] arwor [] | was 


2. | certify that (I) (this hospita 
saw the deceased alive o1 


220. SIGNAT) - () 


22c. PHYSICIAN) 


ne (™U'Jay R. Shapiro _ 


fajtedded Ur& deceased from...4mf..0..0..$.. AN a die 8! Ae Bs San jat (1) (we) last 
and that death occurred : 'M, from the causes and on the dafe stated above. 


22b. DATE 
ATTENDING. MED, STAFF SIGNED 
Mp, | PHYS. DIRECTOR we PHYS. [2h 


ead ts sf ees, Ae ee 


—— we ee 


{Stete) 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL . (Specify) . 
uria 4/12/65 _|Fair Mount Cemetery Chatham, New Jersey 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘APR 21985 


Robert A. Pumphrey, Bethesda, Maryland!o. 


\s 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bae. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ‘STREET, BALTIMORE 1, MARYLAND 
yay 
hee Q CERTIFICATE OF DEATH US837 
223 SSC a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a ' . a. STATE b. COUNTY 
202 4 MARYLAND beh) Yaw. . Montgomery 
SOR b. CITY OR TOWN (if outsidé corporate iimits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 e 
BE 4 “Sy ‘ VW. RURAL and give nearest town) . b x aeuhy ag Sprin 
£8 £ j ~ Dt 
Ss G-NAME OF HOSPITAL OR INSTITUTION (iT not i Hospital, give streat address}|| d. STREET ADDRESS £ 6-18 RESIDENCE 
eae a . i" . fot ? 
ee G0} > drrl Mays) OMe i/ 30 Shaw Avenue & 2 vesC]_ nol 
2se 3. NAME OF i Middle Last 4. DATE Month ———@ay ‘Year 
Ske (Type or print) Leela p Woad | DEATH 4 SB 1965 
8 2s 5. SEX &. COLOR OR RAGE | 7, MaRRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH AGE (in years [IFUNDERI YEAR]IF UNDER 24 HRS, 
pe ay) Months | 0 Hours | Min. 
35 lil wivowen [EY owvorceo}| - 2-0 - /V 77 ate TF al a | 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even Ifretired) 


ina aL OEUERT I jeer | 10b. KIND OF BUSINESS OR 


P= 
= 
3 
3 
‘a 
= 
= 
2 
—] 
3 
2 
s+ 
N 
< 
= 
= 
2 
= 
3 
3 
2 
3 
2 COUNTRY? 
a 72 
2 Sek WF téerk Ret red} Vet. Adm, |7exas \ YS, 
Bs Ef 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= i236 
= 2s . i 
= S86 ee fullakp Susav SH/Th. 
fe) ate 15, WAS OECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 85 
= 225 (Yes, no, or unkown) | (If yes uive war or dates of service) A 30 ‘S8w Avenue 
=e nie no Mrs,Ethel L, Gill-8i Ww ep Sp 
Ay os 
= E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hall oh 
S2B2S PART |. DEATH WAS CAUSED BY: ~ 
BlIuks YS re ihe CAUSE (a) a 
£5 oO co, A? 
=o Aes Z DUE TO 
ase ( ; | 
gea 53 Conditions, if any, which ) Ardia aay lany 4 Cay 
$e s,s gave rise to Immediate 
SS 32r cause (a), stating the ( DUE TO 
= eave underlying cause last. (c). aes 
BESoe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONCIVENINPART 1(a) 19. WAS AUTOPSY 
Bsgc3 “ls = vest} NOTY 
28.38 S 
zs sez = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
satus & | OR CONTRIBUTING [] CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
Se Ze8 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SS S Hour a.m. While Not While factory, street, office bidg., etc.) 
Ci 23s = p.m. 19 at work{_] at work 
BS 7ze 21, 1 certify that (1) (this hospital attended the deceased fr me! to. 193, that (I) (we) last 
Zeegss = 
ESess saw the deceased alive on 19 and that death occurred at 7° 72M, from the causes and on the date stated above. 
=<"on: > 4 5 226.) DATE SICNED 
= 2a. 
5222 a? wo. ARO" 5 Bebaroe C1 BRE co vil E196 
ee : a .0. = 8 f 
Ze285 Zee: “PHYSICIAN'S rs 7) Law, y ‘ ‘| ¢ M nN 
a = ype) “ Y x, G 
Sr 2s || | tunel A, ov ler Jey pad! ol Glecy:lle Ray Se ee 
=e 22 3 Ba. AGEL 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit¥, town or county) | State) 
i=] Ad specify) s 
roe’ Burfat” | 4/17/65 Glenwood Cemetery Washing ton,D.C. 


24, FUNERAL, DIRECTO! = ADDRESS Di REC’O BY RECISTRAR | 25b. REGISTRAR’S SICNATURE “Ti 
eg La fre Cy 39g) 14 20 WAAR 2? foronteg \udgen_ 


2 


filled in by the funeral 


a) 
sie 


carbon papers. Page: 
it, within 72 hours a 


mpletely 


The law requires that the death certificate be executed within : hours after death. 
Then please re 


oy 


After this certificate has been signed by the attending physician and co! 


director, page 3 should be detached for use as the burial-transit permit. 


td be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


shou! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH USS3S 
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY”, f , a. STATE b. GUNTY 
MARYLAND 


fen saa 
b. CITY OR TOWN (If outsife cor; porate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsjde corporete limits, we RYRAL and give nearest town) 


write RURAL and give nearest town) 
ecole 
M 


Pdmin ly b ae Pas 
d. E OF HOSPITAL OR pe 4 (if not in hospital, give street eddress) || d. Va. STREET ADDREGE y Bees 
Urban oo /2, kA "a ves] nol 


3. NAME OF any oa Last 4, D E _ Month Day Year 
DECEASED Cprcl = 
(lype or print) Weengthl. DEATH RAO 1965 

5. sx ecele COLOR OR RACE |, MARRIED Ls °L caanief 8. DATE OF BIRTH 


i q wipowep[-] _ivorce[] a5 


10a. USUAL ee ust (Give kind of work done| 10b. wey ial uel ESS OR 
during most of working Ilfe, even If retired) 


9. AGE (It yoo Circle iF UNDER 24 HRS. 
Tast Birth day) ona Days | Hours io aa Min. 
— yrs. é pet 
Infant— 


¥ 11. BI it és Ley, er or forelgn country) | 12, hed a "A 
"ATHER'S NAME 


» liner Brie Incl ek Daskis 


[AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. ag te Address? 
(Yes, no, or unkown) | (Ifyes pivewar or dates of service) 
a None ~ ee Wormell-same 2d 
18. CAUSE OF DEATH [Enter only one cause per lii apd (c).] INTERVAL BETWEEN 
eae Oe Ba ONSET AND DEATH 
Cogt eed AC heeyce 


lo —— 
PART |, DEATH WAS CAUSED BY: 
Le Z 
AltrnteAte 


13. 


IMMEDIATE CAUSE (2). 
TEMS DUE TO 


Conditions, If any, which 


gave rise to Immediate ue Ze 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Pecans 


ves no [J 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

Au 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While i 4 4 
at work{_] at work (] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) ttended the cecenearion 3 ge to. 19.€37, that () (we) last 
saw the decease 19. and that déath occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


4 mo. PAV NS) Bietctor CO Buys, | 4/20/65 


22c, PHYSICI 22d. ADDRESS 


Ss 
MAME(@P) Robert D, Cawley 5506 Conn, Ave, N.W., Wash. DC 
23a. RENQVI eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Buri 4/23/65 Holy Rood Cemetery Washingtc on, D, G. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 3 1965 25b, REGISTRAR’ SI TURE 
ome APR 2 3 Oe Poloter 


Robert A. Pumphrey, Bethesda, Maryland 


4 am 


. 


3 zy 

§ 33 

4 a 

’ 3 
2 282 
= 323 
~~ oU 
a —3 
a 85 
ee 
@U: 
es 


by the attending physician and completely tiled in by the funeral 


jician. 
I-transit permit. Then please remove carbon 
|, cremation, or removal, and in any event, wi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physi 
ECTOR: After this certificate has been signed 


should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death, Pa 3 
director, page 


TO FUNERAL 


TO HOSPIT, 


VR AIS (4) 
15M 7/61 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 


05365 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08839 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed bived, If Institution: Re 


jence before edmission) 


pad °. aut b, COUNTY 
Montgomery MARYLAND laryleand Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neorest town) 
write RURAL and give nearest town) 
Rockville 1s Yrs. || Rockville __ _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) | 4d. STREET ADDRESS > °. 15 RESIDENCE 
A FARMi 
108 North Street., 108 North Street., ves (] no [>t 
Hilal tite aay - First a» Saale Z — kt (4a Dae Month Day Yoor 
OF 
(Type or print) GEORGE FRANCIS YOUNG Bost April 26. 19 65 
5 sx ~[6. COLOR OR RACE|7, MARRIED [TINever MARRIED [7] | & DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
Mal Col lost birthday) |"Months| Days | Hours | Min, 
Male olored | wwowe[]  oivorceo[e| July 13, 1893 71s. | | 


¥Oe. USUAL OCCUPATION (Give kind of work 
done during mast of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


Janitor Apt. Building St. Marys Co, Ma, — 
43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | (Ifyos give werordetesof service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART I, DEATH WAS CAUSED BY: (a R. or Pr OF. 3 Srem ACH 


IMMEDIATE CAUSE (e)_ 
/5-7X 


DUE TO 


Conditions, if eny, which (b) 
gave rise to Immediete cause 

(a), steting the underlying ~ OVE TO 
cause last, fe} 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


Address 


| 12. CITIZEN OF WHAT COUNTRY? 


Ue 


INTERVAL BETWEEN 
ONSET AND DEATH 


273 Yi 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 
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